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Northamptonshire  County  Council. 


THIRTY-THIRD 

ANNUAL  REPORT 


OF  THE 

Medical  Officer  of  Health 

FOR  THE  YEAR  1929. 


To  the  Chairman  and  members  of  the  Northamptonshire 

County  Council . 


Mr.  Chairman,  my  Lords,  Miss  Cartwright  and  Gentlemen. 


I 


HAVE  the  honour  to  submit  the  Thirty-third  Annual 
Report  on  the  Public  Health  of  the  County  of 
Northampton. 


This  report  is  shorter  than  its  predecessors,  partly  for 
reasons  of  economy  and  partly  because  a  mass  of  detailed 
information  with  regard  to  the  Public  Health  Services  is  at 
present  being  collected  under  the  provisions  of  the  Local 
Government  Act,  1929.  This  information  will  be  analysed 
in  the  course  of  the  year  1930,  and  presented  in  1931  in  the 
form  of  the  quinquennial  survey  report. 


The  vital  statistics  for  the  year  under  review  show  a  birth 
rate  which  is  the  lowest  on  record  for  the  County,  and  con¬ 
siderably  below  the  general  rate  for  England  and  Wales. 
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Both  the  general  death  rate  and  the  infant  mortality  rate 
are  above  the  average  of  the  preceding  five  years.  This 
was  no  doubt  partly  accounted  for  by  the  unusually  severe 
weather  in  the  early  part  of  the  year. 

Dr.  L.  Meredith  Davies  resigned  his  appointment  as  County 
Medical  Officer  of  Health  on  30th  November,  1929,  and  Dr. 
L.  S.  Greig  acted  in  that  capacity  until  I  took  up  my  appoint¬ 
ment  on  1st  January,  1930.  I  am  greatly  indebted  to  the 
members  of  the  staff  for  their  assistance  in  the  compilation 
of  this  report. 


I  have  the  honour  to  be, 

Your  obedient  servant, 

J.  M.  MACKINTOSH, 

County  Medical  Officer  of  Health 
and  School  Medical  Officer. 


June,  1930. 
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Members  of  the  Public  Health,  Housing,  Maternity  and  Child 

Welfare  Committee. 


The  Chairman  of  the  County 
Council. 

The  Vice-Chairman  of  the 
County  Council. 

W.  J.  Babb,  Esq. 

Miss  B.  A.  Cartwright. 

T.  N.  Cave,  Esq. 

C.  Cross,  Esq.  (deceased) 

A.  E.  Elkington,  Esq. 

Sir  T.  Fermor-Hesketh,  Bart. 
F.  J.  Freeth,  Esq. 

C.  J.  Gawthropp,  Esq. 

The  Lord  Henley. 


0.  Parker,  Esq. 

W.  M.  Plevins,  Esq. 

S.  Schilizzi,  Esq. 

W.  T.  Sears,  Esq. 

F.  J.  Sharwood,  Esq. 

F.  H.  Thornton,  Esq. 

(Chairman). 

A.  J.  Walker,  Esq. 

J.  B.  Whitworth,  Esq. 

(resigned) 

Col.  H.  Wickham. 

W.  T.  V.  W.  Wood,  Esq. 

R.  E.  W.  Woodcock,  Esq. 

S.  York,  Esq. 


Co-opted  Members  of  Maternity  and  Child  Welfare 

Committee. 


G.  E.  Abbott,  Esq. 
Mrs.  W.  Beeby. 

Mrs.  M.  L.  Britton. 
Sir  J.  H.  C.  Crockett. 
Mrs.  M.  Lewin. 


J.  Rippiner,  Esq. 

Mrs.  M.  G.  Waller. 

Mrs.  Wentworth  Watson. 
Lady  Ethel  Wickham. 


Standing  Sub- Committee  to  deal  with  applications  for  the 
supply  of  milk  to  expectant  and  nursing  mothers  and  young 
children  ;  for  extra  nourishment  to  tuberculous  persons  ;  to 
fix  the  amount  of  the  fee  to  be  recovered  from  the  patient 
or  person  responsible  in  maternity  cases  where  medical 
assistance  is  called  in  by  the  attending  midwife  ;  and  to 
institute  proceedings  for  the  recovery  of  outstanding 
amounts. 

Miss  B.  A.  Cartwright. 

The  Lord  Henley. 

Mrs.  M.  Lewin. 

S.  Schilizzi,  Esq. 


F.  H.  Thornton,  Esq. 
Mrs.  M.  G.  Waller. 

S.  York,  Esq. 
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Rushden  House  Sanatorium  Sub- Committee. 


Abraham  Allebone,  Esq. 
C.  Cross,  Esq.  (deceased) 
F.  J.  Freeth,  Esq. 

0.  Parker,  Esq. 

W.  M.  Plevins,  Esq. 

E.  J.  Sharwood,  Esq. 


W.  T.  Sears,  Esq. 

F.  H.  Thornton,  Esq. 
J.  B.  Whitworth,  Esq. 


B.  E.  W.  Woodcock,  Esq. 
S.  York,  Esq. 


(resigned). 


Co-opted  Member  :  Representative  of  Insurance  Committee. 

Dr.  L.  W.  Dryland. 

Milk  and  Dairies  ( Consolidation )  Act,  1915  Sub- Committee. 
Sir  T.  Fermor-Hesketh,  Bart.  F.  H.  Thornton,  Esq. 


W.  T.  V.  W.  Wood,  Esq. 


W.  T.  Sears,  Esq. 


S.  Schilizzi,  Esq. 


STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT. 

County  Medical  Officer  of  Health. 

L.  Meredith  Davies,  M.A.  (Oxon.),  M.D.,  B.Ch.  (Oxon.), 
D.P.H.  (Oxon),  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.). 
(Resigned  November  30th,  1929). 

Tuber  cidosis  Officer. 

R.  French,  M.A.,  M.D.,  D.P.H.  (resigned  Aug.  15th,  1929). 
G.  B.  Lord,  M.D.,  Ch.B.,  (commenced  Aug.  26th,  1929). 


Assistant  Medical  Officer. 
Lila  S.  Greig,  M.B.,  D.P.H. 


Medical  Superintendent  of  Rushden  House  Sanatorium. 


Matron. 

Miss  H.  Williams. 
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Clerical  Staff. 

T.  Mossey  (Chief  Clerk). 

P.  J.  Chamberlain. 

F.  D.  Chamberlain. 

S.  E.  Bierton. 


B.  J.  Bruce* 
E.  Prior. 

S.  Harris. 


Whole-time  Health  Visiting  Staff. 


Miss  A.  E.  Robinson 
(Supt.). 

Miss  M.  E.  Whitehouse. 
Miss  F.  M.  Sharpe. 

Miss  S.  L.  Wilkins. 

Miss  M.  Mulrean. 

Miss  M.  H.  Pant  on. 
Miss  S.  J.  Devers. 


Mrs.  H.  M.  Boville. 

Miss  C.  K.  Gudgin. 

Miss  M.  H.  Meadley. 

Miss  M.  S.  Hitchcock  (temporary, 
to  May  7th,  1929). 

Mrs.  E.  Ford  (temporary). 

Miss  D.  B.  Prewett 

(commenced  Aug.  31st,  1929). 


Part-time  Health  Visitors 

One  Assistant  Superintendent  of  Northamptonshire  Nurs¬ 
ing  Association  and  thirty  District  Nurses  in  the  areas  of 
Brackley,  Market  Harborough  and  Towcester. 


Tuberculosis  Nurse. 

Miss  E.  Dashwood. 

Inspectors  of  Food  and  Drugs. 

Southern  Division  :  F.  Caulton  (Chief  Inspector). 
Northern  Division  :  A.  E.  Waller. 


Co-ordination  of  Health  Services. 

Office  Accommodation. — There  has  been  no  change  during 
the  year  n  the  housing  of  the  several  branches  of  the  Health 
Services,  the  Tuberculosis  Dispensary  premises  in  Guildhall 
Road  being  still  utilised  as  offices  for  that  purpose  and  tem¬ 
porary  accommodation  for  the  Dispensary  continued  in  Angel 
Street. 
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Medical  Staff. — The  scheme  of  amalgamation  of  the  Medical 
Staffs,  i.e.,  the  Assistant  Medical  Officer  for  Maternity  and 
Child  Welfare  and  the  Assistant  School  Medical  Officers  was 
not  proceeded  with  during  the  year. 

Nursing. — Home  Visitation  is  at  present  carried  out  as 
follows  : — 

(а)  Infant  visiting  by  eleven  whole- time  Health  Visitors 
and  one  Superintendent  Health  Visitor  employed  by 
the  County  Council,  and  in  three  areas  by  thirty  Dis¬ 
trict  Nurses  and  one  Assistant  Superintendent  of  the 
Northamptonshire  Nursing  Association  (under  arrange¬ 
ments  between  the  County  Council  and  the  Northants. 
Nursing  Association). 

(б)  Tuberculosis  visiting  by  one  Nurse  attached  to  the 
Tuberculosis  Dispensaries,  the  whole- time  Health  Visi¬ 
tors  of  the  County  Council,  and  in  three  areas  by  thirty 
District  Nurses  and  one  Assistant  Superintendent  of 
the  Northants  Nursing  Association  (under  arrange¬ 
ments  as  above). 

(c)  School  Nursing  by  one  whole-time  nurse  (employed  by 
the  Education  Committee)  in  the  Wellingborough, 
Rushden  and  Higham  Ferrers  area,  and  in  the  re¬ 
mainder  of  the  County  by  District  Nurses  under  ar¬ 
rangements  between  the  Education  Committee  and  the 
Northants  Nursing  Association. 


Receipt  of  Annual  Reports  of  District  Medical  Officers 

of  Health. 

Up  to  the  time  of  the  completion  of  this  Report  (June 
20)  Annual  Reports  were  received  from  24  out  of  the  29 
Districts  of  the  County  ;  all  were  printed  with  the  exception 
of  one  from  a  small  Rural  District,  which  was  typed. 
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DISTRICT  MEDICAL  OFFICERS  OF  HEALTH. 


DISTRICT.  MEDICAL  OFFICER  OF  HEALTH. 

URBAN— 

Bracklev  (Borough)  G.  N.  Stathers,  m.r.c.s.,  d.p.h 
Daventry  (Borough)  A.  R.  Darley,  m.d. 

Higham  Ferrers 


(Borough) 
Burton  Latimer . 
Desborough 
Finedon 
Irthlingborough 
*  Kettering 
Oundle 
Raunds 
Rothwell 
Rushden 
Well  ingbor  o  ugh 

RURAL— 

Brackley 

Brixworth 

Crick 

Daventry 


F.  D.  Crew,  m.b. 

E.  L.  Warner,  m.d.,  d.p.h. 

H.  Gibbons,  m.d.,  j.p. 

F.  K.  Beaumont,  m.b. 

R.  R.  MacGibbon,  l.r.c.p.,  l.r 
J.  Allison,  M.D.,  D.P.H. 

B.  R.  Turner,  m.b. 

A.  McXnnes,  m.b.,  d.p.h. 

G.  F.  P.  Gibbons,  o.b.e.,  m.b. 
0.  A.  J.  N.  Muriset,  m.b. 

J.  Arthur,  m.d. 


RESIDENCE. 

Brackley 
West  Hacldon, 

Rugby 

Higham  Ferrers 
Burton  Latimer 
Desborough 
Finedon 

c.s.  Irthlingborough 
Kettering 
Oundle 
Raunds 
Rothwell 
Rushden 
Wellingborough 


G.  N.  Stathers,  m.r.c.s.,  d.p.h. 
P^.  Winterbotham,  m.r.c.s. 

A.  R.  Darley,  m.d. 

A.  R.  Darley,  m.d. 


Faston-on-the-Hill  W.  A.  Hawes,  m.b.,  d.p.h. 


Gretton 


Hardingstone 
Kettering 
Middleton  Cheney 


J.  E.  O’Connor,  m.b.,  d.p.h.  .  . 

H.  F.  Percival,  o.b.e.,  m.r.c.s. 
L.  W.  Dryland,  m.r.c.s.,  d.p.h. 
J.  I.  Johnson,  l.r.c.p. 


Northampton 
Oundle 
Oxendon 
Potterspury 
I  Thrapston 
I  Towcester 
i  Wellingborough  . 


Brackley 
Brixworth 
West  Haddon, 
Rugby 
Stamford 
Kirby  Muxloe, 

Leicester 

Northampton 

Kettering 

Culworth, 

Banbury 

Northampton 

Oundle 

Market  Harboro’ 


H.  F.  Percival,  o.b.e.,  m.r.c.s. 

A.  F.  Elliott,  m.b. 

C.  T.  Scott,  M.D. 

A.  H.  Habgood,  d.s.o.,  m.b.,  d.p.h.  Stony  Stratford 
A.  Mclnnes,  m.b.,  d.p.h.  .  .  Raunds 
H.  Roger,  m.b.,  d.p.h.  .  .  Towcester 

J.  Arthur,  m.d.  .  .  Wellingborough 

*  C.  B.  Hogg,  M.D.,  Ch.B.,  D.P.H.,  succeeded  Dr.  J.  Allison  on 
January  1st,  1930. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

AREA  (in  acres),  581,679. 

POPULATION.— Census  (1921),  211,509. 

Estimated  (1929),  216,500. 

Number  of  inhabited  houses  (1921),  50,538. 


Number  of  families  or  separate  occupiers  (1921),  52,286. 
Rateable  Value,  £1,568,091. 

Sum  represented  by.  a  penny  rate,  £4,807. 


Total 

M. 

F. 

LIVE  BIRTHS — Legitimate  2,964 

1,524 

1,440! 

i  Birth  rate 

Illegitimate  140 

76 

64, 

14.33 

Death  rate 

DEATHS . 2,649 

1,349 

1,300 

12.23 

Number  of  women  dying  in  or  in  conse-  (from  sepsis  8 

quence  of  childbirth  .  .  .  .  (from  other  causes  7 

Deaths  of  Infants  under  one  year  of  age  per  1,000  live  births  : 
Legitimate  51.95,  Illegitimate  121.42,  Total  55.09. 

Deaths  from  Measles  (all  ages)  .  .  .  .  .  .  13 

,,  ,,  Whooping  Cough  (all  ages)  .  .  .  .  12 

,,  ,,  Diarrhoea  (under  2  years  of  age)  .  .  11 


DEATHS. 

The  seven  chief  causes  of  death  in  the  year  1929  accounted 
for  over  57  per  cent,  of  the  total  deaths,  their  respective 
percentages  being  as  follows  : — Heart  Diseases  19.2,  Cancer 
12.2,  Cerebral  Haemorrhage  6.1,  Tuberculosis  of  the  Respira¬ 
tory  System  6.0,  Bronchitis  5.5,  Influenza  4.3,  and  Arterio¬ 
sclerosis  3.8. 

The  position  of  these  diseases  and  their  mortalities  varied 
only  slightly  from  the  year  1928,  Influenza  taking  the  place 
of  Arterio-Sclerosis,  and  the  latter  of  Pneumonia.  The  seven 
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chief  causes  of  death  during  the  year  1928  were  responsible 
for  over  58  per  cent,  of  the  total  deaths. 


DEATHS. 


Year 

Combined 
Urban  Districts 

Combined 
Rural  Districts 

Whole 

County 

England  & 
Wales 

No. 

Rate 

No.  | 

Rate 

No. 

Rate 

Rate 

1925 

1092 

10.71 

1433 

12.63 

2525 

11.72 

12.2 

1926 

1063 

10.49 

1373 

12.16 

2436 

11.37 

11.6 

1927 

1174 

11.55 

1365 

12.03 

2539 

11.80 

12.3 

1928 

1129 

11.11 

1378 

12.13 

2507 

11.65 

11.7 

1929 

1154 

11.24 

1495 

13.12 

2649 

12.23 

13.4 

Tables  I.  and  II.  at  end  of  Report  show,  respectively,  for 
the  year  1929,  the  deaths  in  the  several  Districts  of  the  County, 
and  the  causes  of  deaths  at  different  periods  of  life  for  the 
whole  Administrative  County. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR 

THE  AREA. 

Hospital  Accommodation. — The  subject  of  Isolation  Hos¬ 
pital  Accommodation  will  be  dealt  with  comprehensively  at 
an  early  date  ;  the  following  particulars,  however,  will  show 
briefly  the  arrangements  existing  in  the  several  districts  of 
the  County  for  the  isolation  of  infectious  cases. 

(1)  Fever,  or  other  infectious  disease  (except  Smallpox). 
The  County  Council  has  not  provided  any  hospitals,  but 
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annual  grants  under  the  Isolation  Hospitals  Act,  1893,  are 
made  towards  the  Establishment  Expenses  of  the  Daventry 
Rural,  Kettering  Joint,  and  Oundle  Joint  Hospitals. 


The  following  is  the  extent  of  hospital  accommodation  for 
the  County  Districts  : — 


Brixworth  Rural  Isolation  Hospital 

Daventry  „ 

Hardingstone  Rural  Infectious  Dis¬ 
eases  Hospital 

Kettering  Joint  Isolation  Hospital 
(Serves  the  Joint  Hospital  Dis¬ 
trict  comprising  the  Urban  Dis¬ 
tricts  of  Burton  Latimer,  Des- 
borough,  Kettering  and  Roth- 
well,  and  the  Rural  Districts  of 
Kettering  and  Oxendon). 

Oundle  Joint  Isolation  Hospital 

(Serves  the  Joint  Hospital  Dis¬ 
trict  comprising  Oundle  Urban 
and  Rural  Districts). 

Wellingborough  Urban  Infectious 
Diseases  Hospital 


At  Holeot. 

,,  Staverton. 


5  5 


Hardingstone. 

Kettering. 


Oundle. 


,,  Wellingborough. 


Unofficial  arrangements  for  hospital  treatment  for  Dis¬ 
tricts  other  than  the  above  mentioned  are  as  set  out  below  •  — 


District. 

Daventry  Borough. 
Irthlingborough  Urban. 
Crick  Rural. 

Easton-on-the-Hill  Rural. 
Gretton  Rural. 
Northampton  Rural 
•  Wellingborough  Rural. 


Arrangements  with. 

Daventry  R.D.C. 
Wellingborough  U.D.C. 
Rugby  R.D.C. 
Stamford  Infirmary. 

Hardingstone  R.D.C. 
Wellingborough  U.D.C, 
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The  following  Districts  have  no  arrangements  for  the  treat¬ 
ment  in  hospitals  of  infectious  cases  : — Brackley  Borough, 
Higham  Ferrers  Borough,  Finedon,  Raunds  and  Rushden 
Urban  Districts,  Brackley,  Middleton  Cheney,  Potterspury, 
Thrapston  and  Towcester  Rural  Districts. 


(2)  Smallpox. — No  hospitals  have  been  provided  by  the 
County  Council.  Hospital  accommodation  in  the  Adminis¬ 
trative  County  for  the  treatment  of  Smallpox  cases  is  as 
follows  : — 


District. 


Situation. 


Kettering  Joint  Hospital  District  .  .  At  Kettering. 

(comprising  the  Urban  Districts  (Brick  and  wood 
of  Burton  Latimer,  Desborough,  building). 

Kettering  and  Roth  well,  and 
the  Rural  Districts  of  Kettering 
and  Oxendon). 


Oundle  Joint  Hospital  District  .  .  At  Oundle. 

(comprising  Oundle  Urban  and  (The  Fever  Hospital 


Rural  Districts). 


Rushden  Urban 


Wellingborough  Urban 


is  used  for  this  pur¬ 
pose). 

At  Rushden. 

(A  wood  and  iron 
building). 

At  Irthlingborough. 
(On  Spike  Island  in 
two  wooden  build¬ 
ings  with  old  farm¬ 
house  as  Adminis¬ 
trative  Block). 
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Brixworth  Rural 
Daventry  Rural 
Northampton  Rural 


At  Brixworth. 

(There  is  an  arrange¬ 
ment  between  the 
Councils  whereby 
the  Brixworth  Fever 
Hospital  would  re¬ 
ceive  cases  of  Small¬ 
pox  from  these  dis¬ 
tricts,  cases  of  fever 
wdiich  may  occur  in 
the  Brixwrorth  Rural 
Districts  whilst  the 
Hospital  is  being  so 
used  being  received 
into  the  Daventry 
Rural  Isolation  Hos¬ 
pital). 


Hardingstone  Rural 


Thrapston  Rural 


Tow7cester  Rural 


At  Hardingstone. 

(In  three  railway 
huts  in  the  grounds 
of  the  Isolation  Hos¬ 
pital). 

At  Covington,  Hunts. 
(In  cottage,  District 
Council’s  tenancy  of 
wdiich  expires  about 
middle  of  year  1 930). 

At  Towrcester. 

(In  huts  in  fenced - 
off  field). 
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Arrangements  for  treatment  of  Smallpox  cases  from  Dis¬ 
tricts  other  than  above-mentioned  are  as  under  : — 


District. 


Arrangements  with. 


Daventry  Borough 
Crick  Rural 


Warwick  Joint  Hospital  Board. 
Rugby  Rural  District  Council. 


Easton-on-the-Hill  Rural  Jointly  with  the  Borough  of 

Stamford,  other  District  Coun¬ 
cils,  and  the  Rutland  County 
Council. 

Gretton  Rural  .  .  .  .  Stamford  and  Rutland  District 

Councils. 


Potterspury  Rural 


Bucks.  Comity  Council. 


The  following  Districts  have  no  arrangements  for  the  isola¬ 
tion  of  Smallpox  cases  : — 

Brackley  Borough,  Highara  Ferrers  Borough,  Finedon, 
Urthlingborough,  and  Raunds  Urban,  Brackley,  Middleton 
Cheney  and  Wellingborough  Rural. 


Orthopaedic  Clinics. — Voluntary  Clinics  have  been  estab¬ 
lished  by  the  Manfield  Orthopaedic  Hospital  authorities  at 
several  centres  in  the  County  ;  their  situation  and  times 
of  opening  are  as  under  : — 

Brackley  .  .  Council  School  Clinic,  Alternate  Fridays 

Brackley  at  2.30  p.m. 

Daventry  ..  The  Abbey  Buildings,  Alternate  Mondays 

Daventry  at  2.30  p.m. 


*ln  emergency,  a  building  formerly  used  as  a  pumping  station  and  a 
hut,  known  as  the  Residual  Hut,  at  Irthlingborough,  could  be  used. 


Northampton  .  . 


St.John’s  Ambulance 
Headquarters, 
King  St.,  North¬ 
ampton 


Each  Tuesday 
at  2.30  p.m.,  and 
each  Wednesday 
at  9.30  a.m. 


Peterborough  .  . 


Peterborough  and 
District  Memorial 
Hospital  (Out¬ 
patient  Dept.) 


Alternate  Thursdays 
at  2.30  p.m. 


Rushden 


Y.M.C.A.  Buildings, 
Rushden 


Alternate  F ridays 
at  2.30  p.m. 


W  elling  borough 


Infant  Welfare  Cen-  Each  Wednesday 
tre,  Pebble  Lane,  at  2.30  p.m. 
Wellingborough 


MATERNITY  AND  CHILD  WELFARE. 

Births. — The  number  of  live  births  registered  in  the  County 
during  the  year  1929  was  3,104  (Males  1,600,  Females  1,504) 
— 71  less  than  the  number  registered  in  1928. 

The  birth  rate  for  the  County  during  the  year  1929  was 
14.33  per  1,000  of  the  population,  as  against  14.75  per  1,000 
for  1928.  This  is  the  lowest  on  record  for  the  Administrative 
County,  and  compares  unfavourably  with  the  rate  for  England 
and  Wales  (16.3).  Table  I.  at  end  of  Report  shews  the 
births  in  the  several  Districts  of  the  County. 

Notification  of  Births. — The  Notified  live  births  fell  short 
of  the  Registered  births  by  242,  so  that  far  from  showing 
any  improvement  over  the  previous  year’s  figure  (viz.  125) 
the  deficit  is  greater. 


Further,  of  83  stillbirths  registered  only  61  were  notified. 
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This  leakage  in  notifications  is  the  more  remarkable  in 
view  of  the  fact  that  in  every  case  discovered  of  omission  to 
notify,  warning  notices  are  sent  to  parents,  midwives  or 
medical  practitioners  and,  during  the  year,  with  a  view  to 
preventing  such  leakage,  the  whole  of  the  local  registrars 
of  births  were  written  to  asking  that  a  stringent  look-out 
should  be  kept  for  un-notified  births.  To  enable  this  to  be 
carried  out  more  easily,  slips  were  sent  out  each  month  to 
the  registrars,  of  notifications  of  births  in  their  areas  for 
comparison  with  birth  registrations.  (A  further  communica¬ 
tion  was  sent  early  in  the  year  1930  calling  attention  to  the 
serious  deficit  in  notifications  as  compared  with  registrations, 
and  asking  for  a  more  careful  scrutiny  in  the  future). 

Infantile  Mortality. — The  Infantile  Mortality  rate  for  the 
Administrative  County  for  1929  was  55  per  1,000  registered 
births,  which  is  slightly  above  the  average  rate  of  51  for 
the  five  year  period  1924-28.  The  sudden  cold  spell  early 
in  the  year  was  very  trying  for  infants,  especially  those  who 
had  developed  an  infectious  disease,  whooping  cough,  measles, 
etc.,  since,  in  many  cases,  it  made  the  difference  between 
the  uncomplicated  infection  and  the  infection  with  pneu¬ 
monia  or  bronchitis. 

The  death-rate  for  illegitimate  infants  remains  distressingly 
high — equivalent  to  a  rate  of  121.42  per  1,000  births.  Noth¬ 
ing  could  demonstrate  more  clearly  what  a  poor  chance  in 
life  these  unwanted  babies  have,  or  how  important  it  is  for 
us  to  have  some  organization  such  as  St.  Saviour’s  Home 
to  help  and  encourage  the  unmarried  mother,  to  give  her  a 
sense  of  responsibility  and  at  the  same  time  a  real  oppor¬ 
tunity  to  make  good. 

Of  the  128  infants  whose  deaths  under  12  months  of  age 
were  investigated  by  the  Health  Visitors,  more  than  half 
(77)  died  before  they  were  4  weeks  old.  This  period  of 
introduction  to  independent  life  has  always  been  a  very 
dangerous  one  ;  it  is  recognised  as  being  the  time  when 
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illnesses,  etc.,  of  the  mother  during  the  intrauterine  period 
or  family  weakness  take  their  toll  of  the  infants  who  can 
hardly  be  said  to  have  set  up  £i  on  their  own  ”  in  life  at  all. 
This  idea  was  at  the  back  of  the  shortening  of  infants’  cloth¬ 
ing  which  used  to  be  so  much  more  practised  than  it  now  is 
— the  mother  being  proud  to  show  that-  she  had  reared  an 
infant  a  sufficient  length  of  time  for  it  to  become  a  separate 
entity  with  a  hold  on  life.  xAfter  the  shortening  stage  the 
chances  of  survival  to  the  breeching  stage  were  much  greater. 
Prematurity  had  a  great  share  in  this  mortality,  43  of  the 
77  being  prematurely  born. 

Ophthalmia  Neonatorum. — Nine  cases  were  notified — two  at 
Kettering — all  made  a  good  recovery.  One  was  admitted 
with  the  mother  to  hospital,  two  attended  as  out-patients, 
and  one  was  nursed  under  the  agreement  between  the  North¬ 
amptonshire  Nursing  Association  and  the  County  Council. 

Cases. 

Treated  Vision  Vision  Total 

Notified.  at  in  un-  im-  Blind-  Deaths 

Home.  Hospital,  impaired,  paired.  ness. 

9  8  1  9  —  —  — 

Nursing  in  the  Home.— Under  the  agreement  between  the 
County  Council  and  the  Northamptonshire  Nursing  Associa¬ 
tion,  thirty-one  cases  of  Measles  were  nursed  in  the  home — 
in  addition  to  the  case  of  Ophthalmia  Neonatorum  already 
mentioned,  and  to  two  cases  of  Puerperal  Pyrexia  and  one 
of  Puerperal  Fever. 


Applications  for  the  services  of  a  nurse  should  be  made 
to  the  Public  Health  Department.  When  the  office  is  closed, 
however,  the  Superintendent  of  the  Northamptonshire 
Nursing  Association  can  be  communicated  with  direct,  and 
the  matter  subsequently  reported  to  the  Department. 
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Inspection  of  Midwives. — The  inspections  were  carried  out 


as  usual  by  the  Assistant  Medical  Officer  : — 

Routine  inspections  .  327 

Special  investigations  . .  58 

Inspections  of  Nursing  Homes,  etc .  23 

Visits  to  uncertified  persons .  4 


412 


Of  the  total  live  births  (3,104)  registered  in  the  County, 
1,154,  or  37.17  per  cent.,  were  attended  by  midwives . 

The  number  of  midwives  practising  in  the  County  during 
the  year  was  :  Trained  151,  others  5,  total  156.  At  the 
end  of  the  year  119  remained  in  practice. 

Medical  Practitioners’  Fees. — During  the  financial  year, 
339  notifications  of  midwives  sending  for  medical  aid  wTere 
received,  and  152  claims  for  payment  of  fees  were  made  by 
medical  practitioners  so  called  in,  as  against  356  notifications 
and  113  claims  in  the  previous  year.  After  considering  the 
circumstances  of  the  families  in  each  of  these  cases,  the 
Standing  Sub- Committee  of  the  Public  Health  Committee 
instructed  that  steps  should  be  taken  to  recover  the  whole 
fee  in  27  cases,  and  such  part  as  seemed  reasonable  in  45 
cases.  In  80  cases  it  was  decided  to  make  no  claim  from  the 
family.  In  no  case  of  Ophthalmia  Neonatorum  wTas  the  fee 
claimed.  The  total  payments  to  practitioners  during  the 
financial  year  1929-30  amounted  to  £208  3s.  6d.  as  against 
the  estimate  of  £200,  and  £52  6s.  Od.  was  recovered  from 
patients. 

Midwives’  Union. — This  organization  continued  its  active 
work  during  the  year.  Meetings  were  held  once  a  month, 
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and  the  attendance  of  midwives  was  fairly  good.  Local 
general  practitioners  kindly  came  forward  to  assist  the  Union 
by  giving  addresses  on  medical  subjects,  and  a  special  visit 
was  paid  to  Manfield  Orthopaedic  Hospital. 

A  course  of  talks  on  Physiology  was  given  by  Dr.  Melhuish, 
and  much  enjoyed  by  the  members  of  the  LTnion.  No  grant 
was  claimed  from  the  County  Council  which  had  given  £10 
in  the  previous  year. 

Nursing  Homes  Registration  Act,  1927. — This  Act  makes 
it  compulsory  for  anyone  admitting  patients  for  nursing  to 
apply  for  registration,  or,  if  the  home  is  not  carried  on  for 
gain,  to  apply  annually  for  exemption.  When  registered, 
certain  stated  records  must  be  kept  and  these,  as  well  as  the 
premises,  must  be  inspected  by  an  Officer  of  the  Local  Super¬ 
vising  Authority. 

The  registered  homes  in  the  County  are  : — 

1.  Preston  Deanery  Hall. 

2.  4 4  The  Firs,”  Tiffield. 

3.  “  Chester  House,”  Brackley  (no  acute  cases). 

4.  “  St.  Helier’s  Private  Nursing  Home,”  High  Street, 

W  ellingborough . 

5.  4 4  Enville,”  The  Drive,  Wellingborough  (Maternity  only). 

6.  44  Wilmabern,”  8,  Carnegie  Street,  Rushden.  do. 

7.  Great  Houghton  Nursing  Home,  Post  Office,  Great 

Houghton  (Maternity  only). 

*8.  44  The  Cot,”  Helmdon. 

9.  44  Aston  Villa,”  Park  Avenue,  Kettering  (Maternity 

only). 


*This  was  used  as  a  Convalescent  Home  for  orthopaedic  cases  from 
the  Manfield  Hospital  during  the  Summer  months  only,  admissions 
being  reserved  for  such  cases  as  did  not  require  actual  nursing. 
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10.  “  Brookfield,”  155,  Wellingborough  Road,  Rushden 

(Maternity  only). 

11.  “  Elton  Cottage,”  Upper  Glapthorne,  Peterborough 

(Elderly  ladies  only). 

All  registered  homes  were  inspected,  and  anything  dis¬ 
approved  of  put  right. 

Maternal  Mortality. — The  number  of  deaths  from  this 
cause  in  the  Administrative  County  during  the  year  1929, 
according  to  the  Registrar-General’s  report,  was  15 — from 
sepsis  8,  and  from  other  causes  7 — representing  a  mortality 
rate  per  1,000  registered  live  births  of  4.83  as  compared 
with  5.66  in  1928  and  5.14  in  1927. 

Of  the  15  deaths  in  the  County  shown  in  the  Annual  Statis¬ 
tics  of  the  Registrar-General,  four  occurred  in  Kettering 
and  it  was  not  possible  to  trace  the  address  of  one  other  case, 
so  that  ten  were  investigated  for  report  to  the  Ministry  of 
Health.  In  addition,  six  other  cases  which  appear  to  come 
under  the  heading  of  maternal  deaths  were  similarly  investi¬ 
gated  and  reported,  the  causes  of  death  being  described  on 
the  local  Registrars’  returns  as  follows  : — 1,  Pelvic  Periton¬ 
itis  due  to  attempt  to  procure  abortion  ;  2,  (i)  Pneumonia, 

(ii)  Miscarriage  ;  3,  (i)  Cardiac  failure,  (ii)  Uterine  inertia, 

(iii)  Fibroid  os  uteri,  (iv)  General  debility  ;  4,  (i)  Cardiac 

failure,  (ii)  Valvular  disease  of  the  heart,  (iii)  Parturition  ; 
5,  (i)  Arthritis,  (ii)  Old  abortion,  (iii)  Septicaemia  ;  6,  (i) 
Phthisis,  (ii)  Childbirth. 

A  copy  of  the  returns  referring  to  all  deaths  of  females 
from  15  years  to  45  years  is  now  sent  by  the  local  Registrars 
to  the  County  Medical  Officer  of  Health  and  from  these  the 
investigations  mentioned  above  are  made  for  transmission 
to  the  Maternal  Mortality  Committee  of  the  Ministry  of  Health. 
It  may  be  of  interest  to  state  that  these  enquiries  are  entered 
on  a  form  provided  by  the  Ministry,  that  the  patient  is  known 
by  a  number  only,  that  no  copy  is  kept  in  the  office,  and  that 
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the  whole  investigation  is  made  and  forwarded  by  one  officer 
so  that  the  strictest  privacy  is  maintained.  A  key  to  cause 
of  death,  name  and  area,  is  kept  in  the  office  for  purposes 
of  classification. 

So  far  as  the  local  investigations  have  proceeded,  it  does 
not  appear  that  any  extra  facilities  would  have  prevented 
these  deaths. 

Fourteen  cases  of  Puerperal  Fever  (3  Kettering)  were 
notified  and  30  cases  of  Puerperal  Pyrexia  (5  Kettering). 
Of  the  cases  occurring  in  districts  other  than  Kettering 
Urban  District,  8  and  4  respectively  were  removed  to  hospital 
and  two  cases  of  Puerperal  Pyrexia  and  one  of  Puerperal 
Fever  were  nursed  under  the  agreement  of  the  County  Council 
with  the  Northamptonshire  Nursing  Association.  No  very 
clear  source  of  infection  was  discovered.  In  one  or  two 
cases  the  illness  appeared  to  be  concurrent  only  with  the 
puerperium  but  to  be  independent  of  it  ;  in  one  case  infection 
was  possibly  due  to  a  douche  of  milk  and  water  given  by  a 
“  handy  woman.” 

Hospital  Accommodation  for  Puerperal  Fever  and  Puerperal 
Pyrexia.— The  arrangements  as  regards  hospital  accommo¬ 
dation  remain  as  before,  namely  : — 

Cases  from  areas  in  the  Administrative  County  (exclusive 
of  Kettering  Urban  District  which  is  a  separate  Authority 
under  the  Maternity  and  Child  Welfare  Act,  1918)  may 
be  admitted  on  application  by  the  Medical  Practitioner  to 
the  Public  Health  Department,  to — 

Kettering  and  District  General  Hospital, 

Stamford,  Rutland  and  General  Infirmary, 

Hospital  of  St.  Cross,  Rugby, 

Northampton  General  Hospital, 

according  to  the  area  in  which  the  case  occurs. 

o 


Maternity  Beds  in  Institutions. — A  sum  of  £400  was  allowed 
in  the  estimates  for  the  year  1929-30,  for  the  institutional 
treatment  of  maternity  cases.  The  actual  cost  of  treat¬ 
ment  for  the  financial  year  was  £461  16s.  6d.  towards  which 
contributions  from  patients  amounted  to  £114  Os.  lOd.  Two 
classes  of  cases  only  are  admitted,  (1)  those  whose  home 
accommodation  is  unsuitable,  (2)  those  whose  confinement 
is,  likely  to  be  abnormal.  The  institutions  to  which  they  may 
be  admitted  are  Kettering  and  District  General  Hospital, 
Northampton  General  Hospital,  Stamford,  Rutland  and 
General  Infirmary,  Warwickshire  County  Maternity  Home, 
and  Hospital  of  St.  Cross,  Rugby  (for  complicated  cases). 
Patients  are  admitted  only  on  the  certificate  of  the  County 
Medical  Officer  of  Health,  and  the  husband  or  patient  is 
recpiired  to  contribute  towards  the  cost  of  maintenance  an 
amount  decided  upon  by  the  Standing  Sub -Committee  of 
the  Public  Health  Committee  after  enquiring  into  the  financial 
circumstances  of  the  family.  The  cases  actually  admitted 
during  1929  were  : — 


Northampton  General  Hospital  . .  14 

Kettering  and  District  General  Hospital  .  .  28 

Warwickshire  County  Maternity  Home  .  .  — 

Stamford,  Rutland  and  General  Infirmary  2 
Hospital  of  St.  Cross,  Rugby  .  4 


Provision  of  anti-streptococcal  serum  for  the  treatment  of 
Puerperal  Fever  is  made  free  of  charge  for  necessitous  cases, 
and  examination  of  lochia  or  blood  is  also  provided  free. 
Applications  for  serum  should  be  made  either  to  Northampton 
General  Hospital  or  Kettering  and  District  General  Hospital  ; 
bacteriological  examinations  are  made  at  Northampton 
General  Hospital  only.  One  application  for  examination  of 
blood  was  made  during  the  year. 


Maternity  and  Child  Welfare  Centres. — The  Centres  re¬ 
mained  as  in  1928,  and  the  attendances  were  as  follows  : — 


Infant  Welfare  Centres. 


Name  of  Centre. 

Average  No. 
of  Infants 
attending 
per  session. 

Average  No.  of 
Consultations 
per  Doctor’s 
attendance. 

Attendances 
by  Doctor. 

No.  of 
Sessions 

Burton  Latimer  . 

.  44 

9 

15 

17 

Byfield 

.  14 

9 

9 

11 

Cranford 

9 

7 

11 

11 

Cold  Ashby 

.  10 

5 

7 

13 

Daventry 

.  14 

8 

14 

20 

Desborough 

.  13 

14 

17 

20 

Finedon 

.  18 

17 

9 

14 

Harleston 

.  18 

3 

5 

9 

Irchester 

.  11 

2 

18 

20 

Long  Buckby 

.  12 

3 

6 

15 

Moulton 

.  32 

9 

9 

9 

Bothwell 

.  25 

15 

17 

19 

Towcester 

.  12 

5 

9 

22 

Wellingborough  . 

.  20 

21 

20 

41 

Wollaston 

.  19 

3 

10 

21 

Woodford  Halse. 

.  17 

13 

9 

10 

Ante-Natal  Centres. 

Name  of  Centre. 

Average  No.  of 
exp’nt  mothers 
attending 
per  session. 

Average  No.  of 
Consultations 
per  Doctor’s 
attendance. 

Attendances 
by  Doctor. 

No.  of 
Sessions, 

Wellingborough  . 

5 

5 

9 

10 

*  Woodford  Halse 

1 

1 

— 

— 

*The  Ante-Natal  Centre  is  held  along  with  the  Infant  Welfare  Centre, 
no  special  sessions  were  therefore  held.  Nine  expectant  mothers  were 
examined  during  the  year. 
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Ultra  Violet  Ray  Treatment. 


Name  of  Centre. 


Average  No. 
of  Infants 
attending  per 


No.  of 
Sessions. 


session. 


W  ellingborough 


6 


81 


A  few  school  children  had  a  course  along  with  the  infants 
at  their  own  doctor’s  request.  The  results  of  the  treatment 
were  found  to  be  generally  beneficial,  more  especially  to  young 
children  suffering  from  Rickets. 

Orthopaedic  Treatment. — A  considerable  number  of  County 
cases  attended  the  Orthopaedic  Clinics  established  at  various 
centres  by  the  Manfield  Hospital.  These  Clinics  perform 
work  of  the  greatest  value  for  patients  suffering  from  crippling- 
disease,  and  ensure  for  them  a  degree  of  treatment  and  after¬ 
care  which  is  hardly  surpassed  throughout  the  whole  country. 

As  regards  in-patient  treatment,  twelve  cases  were  in 
hospital  at  the  beginning  of  1929,  and  twelve  were  admitted 
during  the  year.  Twenty  cases  were  discharged  before  31st 
December.  Ten  of  these  cases  suffered  from  the  after-effects 
of  Rickets.  Osteotomv  was  necessarv  in  two  cases,  but  in 
the  remainder  plaster  moulding  was  sufficient  for  the  correc¬ 
tion  of  deformity.  Five  of  the  remaining  ten  were  cases  of 
club-foot  in  one  form  or  another  ;  three  were  operated  upon 
for  the  removal  of  bony  tumours.  One  case  of  paralysis 
was  very  much  improved,  but  another,  due  to  brain  injury 
at  birth,  had  to  be  discharged  without  learning  to  walk, 
as  his  mental  state  made  proper  education  impossible. 

Two  cases  were  transferred  to  the  Education  Authority 
on  reaching  school  age — one  case  of  Rickets  and  one  of  Legg’s 
Disease. 

In  addition,  three  cases  attended  the  Orthopaedic  Clinic  of 
the  Hospital  of  St.  Cross,  Rugby,  and  were  still  under  treat¬ 
ment  at  the  end  of  the  year. 
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Free  Milk. — Free  milk  was  granted  in  595  cases  after  con¬ 
sideration  of  the  family  circumstances  by  the  Standing  Sub- 
Committee  of  the  Public  Health  Committee. 

Feeding  of  Infants. — The  proportion  of  children  entirely 
breast  fed  and  entirely  artificially  fed  remains  practically 
the  same  as  last  year,  although  a  steady  improvement  is 
shewn  over  a  longer  period  ;  14.18  per  cent,  were  entirely 
artificially  fed,  60.32  per  cent,  entirely  breast  fed,  and  25.5 
per  cent,  partly  breast  fed  and  partly  artificially  fed.  No 
child  is  reckoned  as  breast  fed  entirely  unless  it  has  had  no 
other  food  till  the  end  of  the  6th  month,  except  those  entirely 
breast  fed  at  the  end  of  the  }mar  who  have  not  yet  reached 
6  months  of  aye. 

Health  Visiting  . — The  staff  remained  as  during  the  previous 
year,  namely,  eleven  whole-time  Health  Visitors  and  one 
Superintendent,  one  Assistant  Superintendent  of  the  North¬ 
amptonshire  Nursing  Association  and  thirty  District  Nurses 
as  part-time  Health  Visitors  in  Brackley,  Towcester  and 
Market  Harborough  districts. 

The  whole-time  Health  Visitors  paid  a  total  of  37,610 
visits,  and  the  part-time  District  Nurse  Health  Visitors 
10,340.  Of  these,  128  ante-natal  first  visits  were  paid  by 
whole-time  Health  Visitors  and  70  subsequent  visits,  whereas 
197  ante-natal  first  visits  and  734  subsecpient  visits  were 
paid  by  the  District  Nurse  Health  Visitors.  This  visiting  is, 
of  course,  one  of  the  duties  of  the  District  Nurse  as  Midwife, 
but  the  whole-time  Health  Visitors  have  to  visit  in  some 
cases  in  order  to  persuade  a  mother  to  book  a  Nurse  or  Doctor 
early,  to  arrange  about  free  milk,  or  to  arrange  admission  to 
a  Maternity  Ward.  The  small  number  of  subsequent  visits  bv 
the  whole-time  Health  Visitors  is  due  to  the  fact  that  the  cases 
are  handed  over  to  a  Nurse  or  Doctor  as  soon  as  possible.  The 
rest  of  a  Health  Visitor’s  work  consists  in  visiting  infants, 
especially  those  under  twelve  months,  in  enquiring  into  still¬ 
births  and  deaths  of  infants,  in  visiting  Infant  Welfare  Centres 
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and  giving  talks  there,  in  making  the  necessary  enquiries 
for  the  granting  of  free  milk,  in  visiting  Mental  Defectives, 
and  cases  of  Tuberculosis  and  boarded-out  children  (in  certain 
areas)  ;  and  lastly  what  is  known  as  “  social  visits,”  viz., 
visits  to  persons  willing  to  help  with  clothing,  hospital  notes, 
etc.,  to  N.S.P.C.C.  or  other  Officers  and  so  on.  Some  means 
of  motor  transport  is  an  advantage,  and  two  Health  Visitors 
use  motor  cycles  and  one  a  car,  but  the  Health  Visitors 
generally  are  not  financially  in  a  position  to  provide  a  car 
on  the  present  mileage  allowance. 

Winter  School. — One  Health  Visitor  and  one  District 
Nurse  doing  health  visiting  were  sent  to  the  Winter  School 
for  Health  Visitors  and  School  Nurses,  arranged  bv  the 
Women  Sanitary  Inspectors’  and  Health  Visitors’  Association, 
from  30th  December,  1929  to  10th  Januarv,  1930. 

Boarded-out  Children. — -Visiting  for  the  Potterspury  Board 
of  Guardians  was  done  by  the  Northamptonshire  Nursing 
Association,  and  for  the  Daventry  Guardians  by  the  Health 
Visitor  for  the  district. 


Mental  Deficiency  Act,  1913. — During  the  year,  23  cases 
of  mental  deficiency  were  examined  by  the  Assistant  Medical 
Officer  ;  123  cases  were  under  supervision  by  the  Health 

Visitors  ;  one  case  is  under  guardianship  and  is  visited  bi¬ 
monthly  by  the  Assistant  Medical  Officer. 


Health  Exhibition.—  From  November  11th  to  29th  inclu¬ 
sive,  a  Health  Campaign  was  held.  The  following  places 
wTere  visited  by  an  exhibition  : — Earls  Barton,  Wollaston, 
Rushden,  Finedon,  Burton  Latimer,  Thrapston,  King’s  Cliffe, 
Corby,  Desborough,  Rothwell,  Brixworth,  Long  Buckby, 
Daventry,  Towcester  and  Brackley.  The  organizations  which 
sent  exhibits  were  the  Dental  Board  of  the  United  Kingdom, 
the  Health  and  Cleanliness  Council,  the  National  Association 
for  the  Prevention  of  Tuberculosis,  the  National  Milk  Pub¬ 
licity  Council,  and  the  National  Council  for  Maternity  and 
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Child  Welfare.  The  first  and  last  sent  exhibits  only,  and  these 
were  demonstrated  by  members  of  the  Health  Visiting  staff, 
and  by  the  Superintendent  of  the  Northamptonshire  Nursing 
Association  and  her  Assistants.  The  other  bodies  sent 
demonstrators.  Films  were  shewn  each  evening  by  the 
Health  and  Cleanliness  Council  and  the  National  Association 
for  the  Prevention  of  Tuberculosis.  The  National  Associa¬ 
tion  for  the  Prevention  of  Tuberculosis  also  shewed  films  in 
the  schools  and  gave  a  talk.  West  Haddon  was  visited 
whilst  the  exhibition  was  at  Brixworth,  and  the  members 
of  the  Women's  Institute  attended  the  school  meeting. 

Competitions  for  •  the  best  essay  on  the  Prevention  of 
Tuberculosis  and  on  Health  and  Cleanliness  ;  also  (for  infants, 
painting  competitions  on  subjects  connected  with  cleanliness) 
were  held.  In  spite  of  the  month  being  November,  the 
weather  was  fairly  kind,  and  except  at  King’s  Cliff e  and 
Towcester  (where  rain  fell  in  torrents)  the  weather  was  not 
such  as  to  keep  people  indoors.  The  only  drawback  in  the 
scheme  was  the  daily  moving.  There  was  much  preparation 
of  stands,  etc.,  each  day,  and  all  had  to  be  cleared  for  the 
“  pictures.”  The  result  was  that  the  visitors  had  not  long 
enough  to  examine  exhibits,  and  those  who  work  in  factories, 
etc.,  were  unable  to  see  anything  of  them  at  all.  It  would 
be  better  to  visit  half  the  number  of  places  and  stay  two 
days  at  each.  In  spite  of  these  drawbacks  the  exhibition 
was  much  appreciated  by  all  who  visited  it,  and  left  many 
disappointed  that  they  had  not  done  so,  which  promises 
well  for  a  future  occasion. 


LEGISLATION  IN  FORCE. 

Besides  possessing  the  Public  Health  powers  applicable 
generally  to  County  Coyne ils,  the  County  Council  have  a 
Bye-Law  prohibiting  spitting  in  public  buildings,  etc.,  and 
bv  an  Order  of  the  Ministry  of  Health  are  an  Authority 
under  the  Public  Health  (Prevention  of  Tuberculosis)  Regu- 
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lations,  1925.  Particulars  of  these  are  set  out  in  the  part 
of  the  report  dealing  with  Tuberculosis. 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFEC¬ 
TIOUS  AND  OTHER  DISEASES. 

Smallpox  and  Vaccination. — Twenty-nine  cases  of  Smallpox 
were  notified  in  the  Administrative  County  during  the  year 
1929,  as  against  20  cases  in  the  year  1928.  Northampton 
Rural  District — no  doubt  on  account  of  its  close  proximity 
to  the  County  Borough  where  cases  of  Smallpox  had  occurred 
almost  regularly  each  week  throughout  the  year — had  the 
largest  number  of  cases  (10),  Kettering  Urban  District  follow¬ 
ing  with  8  cases,  the  remainder  being  spread  over  eight 
Districts. 

(Table  III.  at  end  of  Report  shews  the  numbers  of  all  cases 
of  infectious  disease  in  the  several  Districts  of  the  County). 

The  first  three  cases  occurred  in  January  and  were  all  in 
the  Northampton  Rural  District  ;  there  were  no  further 
cases  until  the  first  week  of  April  and  from  then  to  the  fourth 
week  of  August  24  cases  were  notified.  The  last  two  cases — 
both  in  Daventry  Borough — occurred  during  the  third  week 
of  November.  All  the  cases  were  removed  to  Hospital. 

The  County  Medical  Officer  of  Health  was  called  in  con¬ 
sultation  in  many  of  the  cases,  and  also  in  several  suspected 
cases. 

Communications  as  to  contacts  were  regularly  received 
from  the  Medical  Officer  of  Health  of  the  County  Borough, 
and  from  several  County  Medical  Officers  of  Health,  and  in 
one  or  two  instances  from  Port  Sanitary  Authorities  ;  the 
information  was  promptly  forwarded  to  the  District  Medical 
Officers  of  Health  concerned. 

In  April,  owing  to  the  steady  occurrence  of  cases  of  Smallpox 
in  the  County  Borough  of  Northampton,  and  the  consequent 
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risk  to  the  County  inhabitants,  a  circular  letter  was  issued 
to  all  District  Medical  Officers  of  Health  suggesting  the 
publication  in  the  local  press  and  exhibition  in  Post  Offices, 
of  the  facilities  for  free  vaccination  provided  in  the  respective 
areas.  A  draft  notice  was  enclosed  with  the  circular  letter, 
and  in  several  instances  the  suggestion  was  acted  upon, 
notices  appearing  in  the  press  and  posters  put  up  in  suitable 
places  in  the  Districts. 

The  latest  particulars  available  as  to  Vaccination  (for 
the  year  1928)  show  that  in  the  Districts  comprising  the 
Northamptonshire  Unions,  certificates  of  “  Successful  Vacci¬ 
nation  ”  were  received  in  respect  of  15.5  per  cent,  of  the 
births,  as  against  16.5  per  cent,  for  the  year  1927.  The 
Oundle  Union — as  in  each  of  the  previous  five  years — had 
the  highest  percentage  (32.0)  and  Thrapston  Union  the 
lowest  (6.2). 


The  problem  of  Public  Vaccination  has  two  aspects,  the 
Medical  and  the  Administrative,  which  must  be  carefully 
distinguished  : — 

Medical. — On  the  Medical  side  the  general  principles  are 
fairly  simple  and  may  be  stated  as  follows  : — 


It  is  a  well  known  fact  that  one  attack  of  Smallpox  pro¬ 
tects  the  individual  against  a  subsequent  infection  for  a  con¬ 
siderable  period  ;  this  acquired  immunity  is  a  feature  of 
many  infectious  diseases. 


Naturally  acquired  Smallpox  is  known  to  the  community 
in  two  forms  : — 


(a)  Major  Smallpox  :  A  very  severe  and  often  fatal  form 
of  infection,  which  has  been  very  uncommon  in 
this  country  for  the  past  twenty-five  years. 
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(b)  Minor  Smallpox  :  a  mild  infection,  which  is  at  the 
present  time  widespread  throughout  England  and  in 
several  other  Countries. 

These  two  diseases  breed  true  to  their  own  kind,  and  there 
is  no  evidence  that  a  case  of  Minor  Smallpox  has  given  rise 
to  a  genuine  case  of  Major  Smallpox.  It  is,  of  course,  true 
that  Minor  Smallpox  varies  considerably  in  severity,  but 
taking  it  all  in  all  it  is  clinically  readily  distinguishable  from 
the  Major  tvpe. 

Vaccination  is  a  form  of  Smallpox  which  gives  rise  to  a 
general  infection,  but  presents  two  striking  differences  from 
the  two  forms  of  disease  acquired  by  infection  : — 

(i)  In  the  vast  majority  of  cases  of  Vaccination  there  is 
no  general  eruption,  but  the  superficial  disease  is 
limited  to  the  site  of  inoculation. 

(ii)  The  disease  is  non-infectious. 

The  obvious  practical  difference,  therefore,  between  natu¬ 
rally  acquired  Smallpox  and  Smallpox  acquired  by  Vaccina¬ 
tion  is  that  the  latter  does  not  require  the  isolation  of  the 
patient,  and  therefore  saves  the  community  a  great  deal  of 
expense.  Vaccination,  like  the  other  two  forms  of  Smallpox, 
confers  an  immunity  against  a  subsequent  infection  or  inocu¬ 
lation  for  a  considerable  period,  generally  at  least  seven 
years.  One  further  point  about  Vaccination  is  that  the 
primary  inoculation  can  be  carried  out  very  readily  and 
without  serious  symptoms  in  infancy,  probably  on  account 
of  a  partial  immunity  which  the  child  has  already  acquired 
from  its  parents.  This  infantile  immunity  is  well  known  in 
other  infections. 

Administrative. — From  the  Administrative  point  of  view 
the  situation  presents  many  difficulties.  Vaccination  is  a 
form  of  insurance,  i.e.  you  pay  a  relatively  small  premium 
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to  protect  you  against  a  graver  risk.  An  analagous  situation 
may  be  noted  with  regard  to  another  form  of  insurance 
which  it  is  suggested  should  be  made  compulsory,  that  is, 
Insurance  against  Third  Party  Risks  in  Motor  Accidents  ; 
the  same  principle  holds  good  in  Vaccination  ;  in  Vaccina¬ 
tion  one  insures  not  only  against  a  personal  risk  but  also 
against  a  Third  Party  Risk  of  spreading  infection.  At  the 
time  when  Vaccination  was  first  introduced  the  risks  of 
Smallpox  were  very  grave  indeed,  and  the  State  rightly 
made  protection  compulsory  by  Vaccination.  During  recent 
vears  the  risks  have  been  much  less  serious,  and  there  has 
been  a  growing  disinclination  on  the  part  of  the  Public  to 
submit  to  Compulsory  Vaccination  on  the  ground  that  the 
premium  is  too  high  for  the  risk.  The  fact  that  at  the  present 
time  the  premium,  is  considered  too  high  for  the  severity 
of  the  risk  raises  a  very  important  legal  issue.  Speaking 
recently,  the  Lord  Chief  Justice  of  England  made  the  following 
statement  : — - 

“  When  a  Law  is  not  supported  by  the  moral  sense 
of  the  great  majority,  its  enforcement  produces  irrita¬ 
tion,  and  that  deplorable  condition  is  brought  about  in 
which  defiance  and  evasion  of  the  Law  are  assisted  and 
encouraged  by  public  sympathy.  More  than  that,  it 
will  hardly  be  denied  that,  even  where  a  Law  more 
stringent  than  that  to  which  the  average  citizen  is  willing 
to  submit  seems  for  a  time  to  be  successfully  enforced, 
the  advantage  gained  is  in  a  high  degree  doubtful.” 

To  put  the.  matter  more  bluntly,  the  State  in  effect  says 
'to  the  Public  at  the  present  moment  :  “  You  are  bound  by 
Law  to  insure  against  Smallpox  by  Vaccination,  but  you 
need  not  do  it  if  you  don’t  want  to.” 

With  regard  to  the  expense  of  Public  Vaccination  it  may 
be  pointed  out  at  once  that  the  repeal  of  the  Vaccination 
Laws  would  not  make  any  material  difference.  It  would 
still  be  necessary  for  the  protection  of  the  Public  to  main- 
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tain  the  present  system  of  Public  Vaccinators  through  whom 
free  vaccination  could  be  obtained  by  those  who  desired  it. 
Consequently,  the  whole  existing  administrative  system 
would  still  be  necessary  whether  Vaccination  were  compul¬ 
sory  or  carried  out  under  a  voluntary  system  associated 
with  the  Public  Health  and  Maternity  and  Child  Welfare 
Committees  of  a  Local  Authority. 


The  most  satisfactory  way  out  of  the  difficulty  would  seem 
to  be  reached  by  giving  the  so-called  Minor  Smallpox  a  new 
name,  and  treating  it  with  the  same  consideration  as  is  now 
meted  out  to  Chicken-pox  and  other  minor  infections.  It 
would  be  desirable,  however,  to  continue  to  make  notifica¬ 
tion  compulsory,  partly  in  order  to  avoid  the  risk  of  missing 
a  case  of  Major  Smallpox,  and  partly  to  obtain  accurate 
information  with  regard  to  the  incidence  and  immunizing 
powers  of  the  minor  infection. 

Scarlet  Fever. — There  was  a  considerable  increase  in  the 
cases  notified  as  compared  with  the  year  1928,  viz.  603  as 
against  375.  Cases  occurred  throughout  the  whole  of  the 
year,  but  nearly  60  per  cent,  occurred  during  the  second 
half.  Kettering  Urban  (103)  and  Brixworth  Rural  (62)  had 
the  highest  number  and  only  twn  small  Districts  (Easton-on- 
the-Hill  and  Gretton  Rural)  escaped  altogether.  Excluding 
Kettering,  schools  were  closed  in  five  instances. 

Five  deaths  occurred — all  in  the  Rural  Districts — as  against 
two  in  the  year  1928. 

Diphtheria. — Only  a  slight  decrease  occurred  as  compared 
with  the  previous  year,  227  cases  as  against  245.  With  the 
exception  of  the  last  two  weeks  of  June  and  the  first  week  of 
July,  cases  occurred  during  each  week  of  the  year,  December 
(39),  November  (37),  January  (34),  and  October  (23),  contri¬ 
buting  the  highest  number.  Kettering  Urban  (70)  and 
Kettering  Rural  (22)  had  the  most  cases  whilst  the  Boroughs 
of  Brackley,  Daventry  and  Higham  Ferrers,  Oundle  Urban, 
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Brackley,  Easton-on-the-Hill,  Gretton,  Middleton  Cheney 
and  Oxendon  Rural  had  no  cases  notified.  Exclusive  of 
Kettering,  there  was  one  school  closure. 

Thirteen,  or  5.72  per  cent,  of  the  cases,  proved  fatal,  as 
against  6.93  per  cent,  in  the  year  1928. 

Enteric  Fever. — Twenty-two  cases  were  notified  (including 
one  case  of  Paratyphoid  Fever)  as  against  17  in  the  year  1928. 
Seven  were  in  the  Northampton  Rural  District,  five  in  Thrap- 
ston  Rural  District,  three  in  Wellingborough  Rural  District, 
and  single  cases  in  seven  other  Districts.  There  were  five 
deaths,  or  22.72  per  cent,  of  the  cases,  as  against  17.64  per 
cent,  for  the  year  1928. 

Puerperal  Pyrexia  and  Puerperal  Fever. — Thirty  cases  of  the 

former  and  fourteen  of  the  latter  disease  were  notified  during 
the  year  1929  as  against  30  and  18  respectively  in  the  year 
1928.  Eight  deaths  from  Puerperal  Sepsis  occurred  as  against 
four  in  the  previous  year,  giving  a  rate  of  18.88  per  cent,  of 
the  notified  Puerperal  cases.  (These  diseases  are  dealt  with 
further  in  the  Maternity  and  Child  Welfare  section  of  the 
Report). 

Erysipelas. — Ninety-six  cases  were  notified  as  against  127 
in  the  previous  year. 

Measles. — There  was  some  prevalence  of  this  disease  in 
parishes  in  ten  Rural  Districts  and  one  Urban  District,  and 
45  schools  were  closed  in  the  County  during  the  year  (exclusive 
of  Kettering).  A  special  nurse  was  supplied  in  connection 
with  outbreaks  at  Blisworth  and  Kilsby  under  the  arrange¬ 
ments  existing  between  the  County  Council  and  the  Northants. 
Nursing  Association.* 


*  This  arrangement  provides  for  a  nurse  to  be  supplied  on  appli¬ 
cation  being  made  to  the  County  Medical  Officer  of  Health,  or,  if 
the  Office  is  closed,  by  communicating  with  the  Secretary-Superin¬ 
tendent  of  the  Northamptonshire  Nursing  Association  direct,  in  cases 
of  Measles,  Whooping  Cough  and  Diarrhoea  in  young  children,  as  well 
as  cases  of  Ophthalmia  Neonatorum,  Puerperal  Fever,  Puerperal 
Pyrexia  and  Ccrebro-Spinal  Fever. 
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Thirteen  deaths  occurred  in  the  County  as  against  five  in 
the  year  1928. 

Whooping  Cough. — This  disease  was  prevalent  for  varying 
periods  in  parishes  in  Brixworth,  Daventry,  Hardingstone, 
Oundle,  Potterspurv  and  Thrapston  Rural  Districts,  and 
schools  were  closed  in  12  instances  (exclusive  of  Kettering). 

There  were  twelve  deaths  as  against  two  in  the  previous 
vear. 

4/ 


Chicken  Pox. — Special  importance  is  attached  to  the  noti¬ 
fication  of  Chicken  Pox  during  a  prevalence  of  Smallpox, 
as  owing  to  the  often  mild  character  of  the  latter,  it  is  some¬ 
times  mistaken  for  Chicken  Pox.  The  disease  is  permanently 
notifiable  in  the  Hardingstone  and  Potterspury  Rural  Districts 
and  during  the  year  1929  it  was  temporarily  notifiable  for 
varying  periods  in  Daventry  Borough,  the  Urban  Districts 
of  Burton  Latimer,  Kettering  and  Wellingborough,  and  in 
the  Rural  Districts  of  Daventry,  Kettering  and  Northampton. 
There  was  a  diminution  in  the  number  of  cases  notified  as 
compared  with  the  year  1928 — 540,  as  against  731 — and  they 
were  fairly  evenlv  distributed  over  the  whole  of  the  vear. 

The  Districts  with  the  largest  number  of  notified  cases  were 
Kettering  Urban  119,  Wellingborough  Urban  113,  Daventry 
Rural  109,  Kettering  R-ural  41,  Wellingborough  Rural  33, 
Hardingstone  Rural  31. 

Schools  were  closed  in  four  instances  (exclusive  of  Kettering). 

Diarrhoea  and  Enteritis  (under  two  years  of  age). — Eleven 
deaths  occurred  from  these  diseases— three  in  the  Urban 
Districts  and  eight  in  the  Rural  Districts — as  against  nine 
deaths  in  1928  and  six  deaths  in  1927. 

Influenza. — The  fall  in  the  number  of  deaths  from  Influenza 
in  1928  was  not  continued  in  the  year  1929.  In  the  former 
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year  there  were  48  deaths  and  in  the  latter  116  (53  in  the 
Urban  Districts  and  63  in  the  Rural  Districts). 

Prevalence  of  the  disease  w^as  recorded  in  parishes  in  the 
Rural  Districts  of  Brixworth,  Crick,  Daventry,  Oundle,  Ox- 
endon,  Thrapston,  Towxester  and  Wellingborough,  and  schools 
were  closed  in  ten  instances  (excluding  Kettering). 

Pneumonia  (Acute  Primary  and  Acute  Influenzal). — The 
cases  notified  amounted  to  233 — 92  in  the  Urban  Districts 
and  141  in  the  Rural  Districts — as  against  192  cases  in  the 
year  1928.  The  months  of  February  and  March  had  the  high¬ 
est  number,  106  cases  being  notified. 

The  number  of  deaths  from  All  forms  of  Pneumonia  was 
97 — 33  in  the  Urban  Districts  and  64  in  the  Rural  Districts — 
as  against  108  in  the  year  1928. 

Acute  Poliomyelitis. — Two  cases  were  notified — one  at 
Rushden  and  one  in  the  Oundle  Rural  District ;  the  former 
proved  fatal. 

Cerebro-Spinal  Fever. — One  case  was  notified — in  the 
Kettering  Rural  District — and  proved  fatal. 

Encephalitis  Lethargica. — Six  cases  were  notified — three 
at  Kettering  and  single  cases  at  Rushden  and  in  Daventry 
and  Hardingstone  Rural  Districts.  There  were  nine  deaths, 
two  at  Kettering  and  one  death  each  at  Raunds,  Welling¬ 
borough,  and  in  Brackley,  Daventry,  Gretton,  Middleton 
Cheney  and  Wellingborough  Rural  Districts. 

Malaria. — There  was  one  case  notified — in  Towcester  Rural 
District — contracted  abroad. 

Human  Anthrax. — One  case  was  notified  at  Brixworth. 
The  patient  was  a  groom  who  came  from  Oakham  ;  he  was 
admitted  to  Northampton  General  Hospital  and  recovered. 
The  necessary  precautions  were  taken  as  to  disinfection. 
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Ophthalmia  Neonatorum. — Nine  cases  were  notified,  as 
against  twenty-one  in  the  year  1928.  (These  cases  are  further 
referred  to  in  the  Maternity  and  Child  Welfare  section  of  the 
Report. 


TUBERCULOSIS. 

Notification.- — The  revision  of  the  Register  of  Tuberculosis 
Notifications  for  the  County,  in  respect  of  which  two  small 
Districts  remained  to  be  dealt  with  at  the  end  of  1928,  was 
completed  during  the  year  1929. 

The  following  figures,  compiled  from  the  Returns  of  the 
District  Medical  Officers  of  Health,  show  the  position  of  the 
County  as  regards  existing  cases  of  Tuberculosis  at  the  end 
of  the  year  1929. 

Pulmonary.  Non- Pulmonary.  Total 

Males.  Females.  Total.  Males.  Females.  Total.  Cases. 

694  637  1,331  199  209  408  1,739 


Particulars  of  new  cases  of  Tuberculosis  and  of  all  deaths 
from  the  disease  in  the  area  during  1929  is  shown  below. 


New 

Cases 

Deaths 

Age  Periods 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 
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— 
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4 
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29 

1 

3 

20 

17 

22 

2 

o 
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— 

— 

25 

28 

23 

2 

5 

39 

25 

3 

1 

35 

23 

8 

— 

4 

— 

__ 

— 

— 

45 

10 

6 
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— 

24 

14 

1 

1 

55 

7 

5 

2 
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— 

— 

— 

65  and 

upwards 

6 

3 

— 

1 

3 

3 

- 

2 

Totals  .  . 

113 

96 

21 

24 

86 

73 

9 

11 
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Twenty,  or  11.1  per  cent,  of  the  total  deaths,  belonging  to 
the  County,  from  Tuberculosis  were  not  notified  in  this  Ad- 
ministrative  County,  four  of  these  were  transfers  from  other 
areas,  and  the  information  as  to  the  remaining  16  was  obtained 
from  the  local  Registrars’  returns  or  from  the  slips  received 
from  the  Registrar  General,  relating  to  deaths  of  residents 
occurring  outside  the  County.  Every  case  of  non-notification 
was  enquired  into  and  the  explanations  furnished  indicated 
that  in  several  instances  patients  had  received  treatment  and 
were  believed  to  have  been  notified  outside  the  Countv.  Other 
reasons  given  were,  (i)  wrong  classification  of  diagnosis  (ii) 
seen  only  short  time  before  death,  and  (iii)  thought  to  have  been 
notified  by  previous  medical  attendant.  There  does  not  seem 
to  have  been  wilful  evasion  of  notification  of  the  disease 
in  any  part  of  the  County. 


The  total  primary  notifications  of  Tuberculosis  (all  forms) 
during  the  year  1929  amounted  to  234 — 128  in  the  Urban 
Districts  and  106  in  the  Rural  Districts.  Of  this  number, 
194  (106  males  and  88  females)  were  suffering  from  respiratory 
forms  of  the  disease  and  40  (19  males  and  21  females)  from 
other  forms  of  Tuberculosis.  The  total  primary  notifications 
are  less  by  24  than  the  number  for  the  year  1928.  Table  III 
at  the  end  of  the  Report  shows  the  number  of  cases  notified 
in  each  District. 


Among  the  definitely  stated  occupations,  the  Boot  and 
Shoe  Industry  had  46  cases,  or  19.6  per  cent,  of  the  total 
primary  notifications,  as  against  25.5  per  cent,  in  the  year 
1928. 


Mortality. — Respiratory. — During  the  year  1929,  159  deaths 
(86  males  and  73  females)  occurred,  99  of  which  were  in  the 
Urban  Districts  and  60  in  the  Rural  Districts. 

Other  Forms. — Twenty  deaths  occurred  from  other  forms 
of  the  disease  (9  males  and  11  females)  eight  being  in  the 
Urban  Districts  and  12  in  the  Rural  Districts. 
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All  Forms. — There  were  179  deaths  from  all  forms  of  Tuber¬ 
culosis,  as  against  172  deaths  in  the  year  1928,  giving  a  mor¬ 
tality  rate  of  0.82  per  1,000  of  the  population  as  against  0.79 
in  the  previous  year.  The  rate  for  the  Combined  Urban 
Districts  was  1.04  and  for  the  Combined  Rural  Districts  0.63. 

Public  Health  (Prevention  of  Tuberculosis)  Regula¬ 
tions,  1925, — These  Regulations,  which  ordinarily  apply 
to  the  Councils  of  Urban  and  Rural  Districts  provide  means 
for  the  prevention  of  persons  suffering  from  Pulmonary 
Tuberculosis  being  employed  in  occupations  in  connection 
with  dairies,  which  would  involve  the  milking  of  cows,  the 
treatment  of  milk,  or  the  handling  of  vessels  used  for  con¬ 
taining  milk.  The  County  Council  applied  for,  and  obtained 
an  Order  from  the  Ministry  of  Health  in  June  1926,  consti¬ 
tuting  the  Council  an  Authority  (concurrently  with  the  Urban 
and  Rural  District  Councils)  under  the  Regulations. 

No  action  was  necessary  during  the  year  by  the  County 
Council  under  these  regulations,  and  no  information  was 
received  from  any  local  authority  in  the  County  as  to  action 
being  taken  by  them. 

Public  Health  Act,  1925.  Section  62. — No  action 
was  necessary  by  this  County  Council  under  the  powers 
given  to  County  Councils  and  local  Sanitary  Authorities  for 
the  compulsory  removal  to  a  hospital  or  institution  of  persons 
suffering  from  pulmonary  tuberculosis  of  an  infectious  char¬ 
acter,  wfho  are  a  serious  risk  to  others,  or  whose  lodging  or 
accommodation  is  such  that  proper  precautions  to  prevent 
the  spread  of  infection  cannot  be  taken,  or  in  whose  case 
such  precautions  are  not  being  taken. 

Spitting  in  Public  Buildings,  etc. — In  addition  to  other 
powers  in  connection  v/ith  the  Prevention  and  Treatment 
of  Tuberculosis,  it  may  be  well  to  state  here  that  the  County 
Council  on  October  24th,  1913,  made  a  By-law  which  came 
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into  force  on  December  4th,  1913,  the  terms  of  which  are 
as  follows  : — 

No  person  shall  spit  on  the  floor,  side  or  wall  of  any  public 
carriage  or  of  any  public  hall,  public  waiting-room  or  place 
of  public  entertainment,  whether  admission  thereto  be 
obtained  upon  payment  or  not. 

Any  person  offending  against  this  By-Law  shall  be  liable 
to  a  penalty  not  exceeding  Forty  Shillings. 

This  By-Law  shall  apply  to  such  parts  of  the  Admin¬ 
istrative  County  of  Northampton  as  are  not  within  any 
Municipal  Borough. 

Diagnosis  and  Prevention. — It  will  be  noted  from  the  tables 
that  there  is  again  a  decrease  in  the  total  number  of  atten¬ 
dances  at  Dispensaries.  This  decrease  is  associated  with  a 
decrease  in  the  total  number  of  new  cases  seen  at  Dispensaries. 
There  is,  however,  quite  a  remarkable  increase  in  the  number 
of  patients  seen  at  home  by  the  Tuberculosis  Officer  at  the 
instigation  of  the  Medical  Practitiobers.  Patients  are  seen 
at  home  for  the  first  time  only  when  the  Medical  Practitioner 
considers  it  undesirable  that  they  should  attend  a  Dispensary. 
This  situation  arose  on  185  occasions  in  1929,  as  compared 
with  108  in  1928. 

Many  patients,  on  their  disease  becoming  quiescent  or 
arrested,  return  to  work  and  are  thus  prevented  from  attending 
a  Dispensary  session  for  the  annual  overhaul  which  the  Min¬ 
istry  recommends. 

An  effort  was  made  last  Autumn  to  examine  all  those 
patients  on  the  Register  who  had  not  been  seen  by  the  Tuber¬ 
culosis  Officer  during  previous  months  in  1929.  To  achieve 
this  a  considerable  amount  of  home  visiting  by  the  Tuber¬ 
culosis  Officer  was  necessary  in  the  case  of  patients  occu- 
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pied  at  work  ;  the  number  of  such  visits  was  16  more  than 
in  1928. 

Contacts. — As  regards  examination  of  Contacts  of  cases  of 
pulmonary  tuberculosis,  the  situation  continues  to  be  un¬ 
satisfactory.  Parents  are  keen  to  bring  young  children  and 
babies  for  examination  and  much  time  can  be  spent  in  ex¬ 
amining  such  small  people  for  pulmonary  tuberculosis — a 
disease  to  which  they  are  not  subject. 

Young  adults  from  15  years  onwards — the  fatal  age  for 
infection — are  either  at  work  or  disinclined  to  come.  Propa¬ 
ganda  work  by  After-Care  Committees  could  assist  in  stressing 
the  desirability  of  examination  of  all  young  adults  who  have 
been  associated  with  sputum-positive  cases  of  pulmonary 
tuberculosis. 

Advanced  Cases.— Far  too  many  patients  are  in  an  advanced 
stage  of  the  disease  when  they  first  come  under  the  notice  of 
the  Tuberculosis  Officer.  Of  148  new  cases  of  pulmonary 
tuberculosis  seen  by  the  Tuberculosis  Officer  in  1929,  49  were 
considered  hopelessly  ill  and  not  likely  to  secure  permanent 
benefit  from  any  form  of  treatment.  This  is  a  regrettable 
state  of  affairs  when  it  is  realized  that  pulmonary  tuberculosis 
in  its  early  manifestations  responds  admirably  to  treatment  in 
many  instances.  The  chief  reason  that  causes  late  notifi¬ 
cation  is  that  patients  persist  at  work  in  a  misguided  effort 
to  “  carry  on,”  and  do  not  present  themselves  to  their  Medical 
Practitioner  until  completely  prostrated  and  incapacitated. 
The  early  stages  of  the  disease  are  of  critical  moment  to  the 
consumptive.  With  correct  treatment  the  activity  of  the 
disease  may  be  controlled  and  the  prospects  of  recovery 
improved.  But,  if  the  patient  neglects  himself  and  toils 
on  at  work,  the  disease  runs  a  progressive  and  usually  fatal 
course.  Much  good  propaganda  work  can  be  done  by  After- 
Care  Committees  in  urging  the  public  to  consult  their  Doctors 
when  they  notice  the  development  of  any  unusual,  unex¬ 
plained  cough  or  progressive  lassitude. 
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There  is  still  insufficient  accommodation  for  the  Institu¬ 
tional  treatment  of  advanced  cases  of  pulmonary  tuberculosis, 
and  in  consequence  these  cases  have  to  be  left  at  home  to 
infect  the  rest  of  the  household. 


Special  treatment  such  as  artificial  pneumothorax  and 
sanocrysin  cannot  satisfactorily  be  undertaken  at  home. 
Being  at  home,  patients  have  had  in  some  instances  to  be 
denied  such  treatment  even  though  it  was  realised  that 
material  benefit  might  have  resulted  had  it  been  undertaken. 


The  Tuberculosis  Officer  has  especially  felt  the  lack  of 
Hospital  Beds  in  which  he  could  induce  pneumothorax  in 
suitable  cases. 

No  Tuberculosis  scheme  can  be  considered  sufficient  which 
does  not  provide  adequate  institutional  accommodation  for 
the  advanced  patient. 

Pathological  Specimens. — During  the  year,  215  specimens 
of  sputum  were  examined  for  the  presence  of  Tubercle  Bacilli  ; 
of  this  number,  49  were  positive  and  166  negative. 

X-Rays. — The  new  X-ray  machine  installed  in  the  Welling¬ 
borough  Dispensary  in  April,  1929,  has  been  found  satisfac¬ 
tory  in  its  working  and  in  the  results  it  has  given. 


X-ray  examinations  have  added  enormouslv  to  the  value 
of  the  department. 

As  regards  pulmonary  tuberculosis,  X-rays  have  enabled  a 
diagnosis  to  be  made  more  rapidly  and  more  accurately  than 
previously,  and  have  resulted  in  a  more  exhaustive  investi¬ 
gation  into  the  patient’s  disease,  its  activity,  its  localization 
and  its  progress. 
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As  regards  surgical  tuberculosis,  X-ray  films  are  essential 
if  a  correct  localization  of  the  disease  is  to  be  made  in  many 
instances. 


Special  Forms  of  Treatment. — Treatment  by  artificial 
pneumothorax  can  be  carried  out  with  more  confidence 
with  the  help  of  X-ray  control. 

As  regards  pneumothorax  treatment,  two  patients  whose 
pneumothorax  had  been  induced  at  Brompton  Hospital  had 
their  refills  continued  at  Wellingborough  Dispensary  since 
their  discharge  from  Brompton. 

Dispensary  Work. — -The  situation,  days  and  hours  of  open¬ 
ing  of  the  three  County  Tuberculosis  Dispensaries  are  as 
follows  :  — 

(1)  Northampton 

(2)  Kettering 

(3)  Wellingborough 

Ditto. 

Tuberculosis  Officer  : — 

G.  B.  Lord,  M.D.,  Ch.B. 

During  the  year,  1,254  patients  visited  the  three  Dispen¬ 
saries  and  made  a  total  of  1901  attendances,  or  an  average  of 
1.5  visits  per  patient.  (This  number  is  exclusive  of  1,175 
attendances  made  by  patients  for  treatment  by  Ultra  Violet 
Radiation  at  Wellingborough  Tuberculosis  Dispensary). 


7,  Angel  Street,  Northampton. 
Saturdavs,  9.30  a.m.  to  12  noon. 

Market  Street,  Kettering. 
Fridays,  10  a.m.  to  3.30  p.m. 

108,  Midland  Rd.,  Wellingborough. 
Wednesdays,  10  a.m.  to  3.30  p.m. 

Ultra  Violet  Light  Clinic. 

108,  Midland  Rd.,  Wellingborough. 
Mondays,  9.30  a.m.  to  2.0  p.m. 
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As  compared  with  the  year  1928,  the  number  of  new  cases 
examined  showed  a  decrease,  but  represented  approximately 
the  average  for  the  previous  five  years. 

The  total  number  of  patients  seen  also  showed  a  decrease, 
but  was  well  above  the  average  for  the  previous  five  years. 

Northampton  Dispensary  alone  had  an  increase  in  the 
number  of  new  cases  examined  and  total  patients  seen. 

The  total  attendances  of  patients  were  less  by  237  than  for 
the  year  1928,  and  this  in  spite  of  the  fact  that  the  figure  for 
1929  includes  patients  who  attended  at  the  Wellingborough 
Dispensary  for  X-ray  examination. 

It  should  be  mentioned  here  that  every  patient  on  the  tuber¬ 
culosis  dispensary  register  (805)  with  the  exception  of  3 
(2  males  and  1  female)  was  examined  by  the  Tuberculosis 
Officer  during  the  year.  These  three  patients  had  received  a 
satisfactory  course  of  Institutional  treatment  at  Rushden 
House  Sanatorium  and  had  been  educated  in  the  principles  of 
healthy  living.  The  Tuberculosis  Officer  made  several  un¬ 
successful  attempts  to  see  the  two  men  who  had  no  valid 
excuse  for  not  submitting  themselves  for  examination.  The 
female,  however,  a  domestic  servant  and  probably  a  cured 
case,  was  afraid  she  might  lose  her  situation  if  her  mistress 
found  that  she  had  been  a  tuberculous  patient. 

438  new  patients,  exclusive  of  contacts  presented  themselves 
for  examination  at  the  Dispensaries  for  the  first  time  during 
1929.  Of  these,  171  or  39.0  per  cent,  were  diagnosed  before 
the  end  of  the  year  as  suffering  from  definite  tuberculous 
disease  :  7  were  considered  to  be  doubtfully  tuberculous  and 
remained  under  observation  at  the  Dispensaries,  and  260 
or  59.3  per  cent,  either  revealed  no  evidence  of  tuberculosis 
or,  after  a  period  of  observation,  were  considered  not  to  be 
tuberculous. 


49 


117  Contacts  were  examined  in  addition  to  the  438  new 
patients.  This  is  the  first  year  since  the  inception  of  the 
tuberculosis  scheme  that  no  definite  cases  of  tuberculosis 
were  discovered  amongst  the  Contacts.  The  doubtfully 
tuberculous  numbered  3  and  the  remaining  114  were  considered 
not  to  be  tuberculous. 

The  number  of  visits  made  by  the  Tuberculosis  Officer  to 
patients  in  their  own  homes  was  319  or  93  more  than  the 
previous  year.  The  total  number  of  consultations  between 
the  Tuberculosis  Officer  and  Medical  Practitioners  during  the 
year  was  591,  or  an  average  of  over  11  consultations  per 
week.  Of  this  number,  185  consultations  were  held  at  the 
homes  of  patients  and  406  consultations  at  the  Dispensaries, 
Hospitals,  or  Medical  Practitioners’  Surgeries.  This  is  a 
considerably  greater  number  than  the  previous  year,  and  again 
proves  the  co-operation  which  obtains  between  the  Medical 
Practitioners  and  the  Tuberculosis  Officer. 

During  the  year  1929,  the  total  number  of  visits  paid  by  the 
Tuberculosis  Nurse,  Health  Visitors  and  District  Nurses  to 
the  homes  of  tuberculous  patients  was  2,223. 

Table  A.  at  the  end  of  the  report  shows  the  work  of  the 
Dispensaries  as  regards  new  cases,  total  patients  and  atten¬ 
dances. 

Of  the  172  new  patients  (one  of  these  was  a  case  not  defi¬ 
nitely  diagnosed  in  the  prescribed  time)  who  were  found  to 
be  suffering  from  tuberculosis,  43,  or  25  per  cent,  were  engaged 
in  the  Boot  and  Shoe  Industry  ;  this  figure  is  not  unduly 
high  when  it  is  considered  that  the  Boot  and  Shoe  trade 
constitutes  the  staple  industry  in  the  Administrative  County. 

There  were  also  29  children  under  15  years  of  age  found  to 
be  suffering  from  tuberculosis  ;  19  of  these  received  Insti¬ 
tutional  treatment. 
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The  next  largest  class  was  “  housewives,”  of  which  there 
were  26,  or  15.1  per  cent,  of  the  new  patients  examined  found 
to  be  suffering  from  tuberculosis. 

Tables  B.  and  C.  at  end  of  Report  show  in  summary  form 
the  condition  of  all  patients  whose  case  records  were  in 
possession  of  the  Dispensaries  at  the  end  of  1929,  arranged 
according  to  the  years  in  which  the  patients  first  came  under 
Public  Medical  Treatment. 

During  the  year  1929,  20  cases  wTere  transferred  from  the 
“  arrested  ”  to  the  “  cured  ”  class  and  written  off  the  Register. 

A  further  91  cases  were  transferred  from  the  “  not  arrested  ” 
to  the  “  arrested  ”  class. 

Of  the  555  persons  wiio  presented  themselves  for  examin¬ 
ation  for  the  first  time  during  1929,  147  were  found  to  be 
suffering  from  Pulmonary  Tuberculosis  and  25  from  Non- 


Pulmonary  Tuberculosis  ;  the  former 
following  categories  : — 

were  placed  in  the 

Sputum  negative  for  Tubercle 

Bacilli  .  . 

54  or  36.8  per  cent. 

,,  positive  ,,  ,, 

Group  1. 

4  or  2.7  per  cent. 

55  5  5  5  5  5  5 

55  2. 

40  or  27.2  per  cent. 

55  55  55  55 

55  3. 

49  or  33.3  per  cent. 

The  25  Non- Pulmonary  cases  were  classified  as  follows  : — 
Bones  and  Joints  .  .  .  .  16  or  64.0  per  cent. 

Abdominal  .  .  .  .  .  .  2  or  8.0  per  cent. 

7  or  28.0  per  cent. 


Peripheral  Glands 


51 


Extra  Nourishment.— Extra  nourishment  mainly  in  the 
form  of  milk  was  supplied  to  40  tuberculous  patients  on  the 
recommendation  of  the  Tuberculosis  Officer  as  against  28 
such  patients  in  the  preceding  year. 

Shelters.— There  are  at  present  20  Shelters  owned  by  the 
County  Council,  two  new7  ones  having  been  bought  from 
the  Papworth  Colony  during  the  year,  and  one  sold  owing 
to  its  dilapidated  condition. 

An  inspection  of  Shelters  was  carried  out  by  the  Tubercu¬ 
losis  Officer  in  the  first  fewr  months  of  the  year  and  it  was 
found  that  practically  all  needed  some  form  of  repair.  As 
indicated  above,  one  Shelter  was  in  such  a  condition  that  it 
was  impossible  to  make  it  habitable. 


The  whole  of  the  available  Shelters  were  in  use  most  of  the 
year  ;  only  in  November  and  December  was  it  necessary  to 
put  two  of  them  in  storage. 

Institutional  Accommodation  for  Advanced  Cases. — Dr. 

Lord  has  submitted  the  following  report  upon  the  necessity 
for  adequate  Institutional  Accommodation  for  advanced 
cases  of  Pulmonary  Tuberculosis  : — 


“  Advanced  cases  of  pulmonary  tuberculosis  are  febrile, 
infectious,  they  are  bedfast  and  require  nursing,  they  require 
drug  treatment,  and,  in  many  cases,  special  treatment  by 
operative  means. 


Treatment  of  these  cases  in  Sanatorium  is  not  satisfactory. 

A  Sanatorium  is  for  the  treatment  of  early  cases  of  pulmon¬ 
ary  tuberculosis  by  open-air  measures,  discipline  and  grad¬ 
uated  exercises. 
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To  mingle  sick,  advanced  patients  amongst  convalescent 
ones  is  wrong  from  a  Public  Health  point  of  view,  and  from 
a  psychological  point  of  view. 

Many  authorities  provide  more  Sanatorium  beds  than 
Hospital  beds  in  their  tuberculosis  scheme.  Such  is  the  posi¬ 
tion  under  this  authority. 

This  means  that,  as  far  as  Institutional  treatment  is  con¬ 
cerned,  the  advanced  consumptive  is  receiving  actually  less 
consideration  than  the  early  consumptive,  even  though  his 
condition  is  only  too  often  due  to  a  misguided  attempt  to 
carry  on  too  long  at  work  urged  by  devotion  to  the  needs  of 
dependants. 

The  only  arguable  reason  for  not  providing  Institutional 
treatment  for  the  advanced  case  is  that  the  prospects  of  his 
becoming  a  valuable  working  member  of  the  community  as 
a  result  of  treatment  are  remote. 

It  is,  however,  economically  sound  to  isolate  the  advanced 
case  in  an  Institution  in  order  to  prevent  him  from  dissemin¬ 
ating  the  disease  amongst  members  of  his  household.  The 
patient  who  has  not  had  the  education  and  discipline  of  Insti¬ 
tutional  treatment  is  a  menace  and  an  agent  of  infection. 
He  establishes  a  vicious  circle  in  which  more  and  more  ex¬ 
penditure  of  money  is  necessary  as  successive  fresh  cases  of 
tuberculosis  arise,  all  originating  from  one  source. 

Operative  work  is  a  part  of  the  equipment  of  treatment  of 
pulmonary  tuberculosis,  and  this  is  best  done  in  Hospital. 
Operative  measures  are  contrary  to  the  function  of  a  Sana¬ 
torium. 

Pneumothorax  treatment  is  now  recognised  as  a  valuable 
weapon  in  the  campaign  against  pulmonary  tuberculosis. 

By  close  study  and  observation  in  Hospital  of  individual 
cases,  patients  with  advanced  disease  may  be  found  suitable 
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for  this  form  of  treatment,  and  if  it  is  carefully  administered, 
with  adequate  nursing  supervision  in  Hospital  beds,  material 
benefit  may  result. 

Apart  from  such  cases,  patients  are  found  with  active,  but 
more  localised  disease  and  to  these  pneumothorax  holds  out  the 
prospects  actually  of  a  cure.  The  Tuberculosis  Officer 
requires  beds  to  induce  pneumothorax  in  these  cases  in  Hos¬ 
pital — later  refills  being  given  at  Dispensaries. 

At  present,  in  this  County,  pneumothorax  work  is  done  at 
patients’  homes  and  at  Dispensaries.  This  necessitates  re¬ 
peated  transport  of  apparatus  from  place  to  place — a  limitation 
of  the  number  of  cases  which  can  be  started — and  something 
less  than  the  very  best  clinical  observation  and  supervision 
upon  which  the  success  of  the  treatment  largely  depends. 

Patients  have  the  right  to  expect  from  the  expert  pneu¬ 
mothorax  specialist  measures  which  in  really  suitable  cases 
may  be  completely  curative,  and,  even  in  more  advanced 
cases,  may  be  definitely  ameliorative. 

The  success  of  the  treatment  rests  a  great  deal  upon  attention 
to  operative  and  clinical  details,  and  the  Tuberculosis  Officer 
working  with  pneumothorax  should  have  beds  to  enable  his 
patients  to  receive  the  treatment  under  best  conditions.” 

(Signed)  G.  B.  LORD. 


Rushden  House  Sanatorium. — During  the  year  1929, 
70  beds  have  been  available  fir  treatment  of  patients  suffer¬ 
ing  from  Pulmonary  Tuberculosis,  at  the  Sanatorium.  The 
allocation  of  these  beds  has  been  the  same  as  in  1928.  An 
average  of  68.6  beds  has  been  occupied  during  the  year, 
this  being  a  slight  increase  on  last  year’s  figure.  The  London 
County  Council  kept  an  average  of  8.3  beds  occupied  during 
the  year. 
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More  cases  than  previously  of  a  particularly  heavy  type 
were  admitted  during  the  year,  with  a  consequent  higher 
percentage  of  deaths  amongst  this  class  of  case. 

During  the  year  an  Inspection  was  carried  out  by  a  Medical 
Officer  from  the  Ministry  of  Health,  and  as  a  result  of  this 
Inspection  a  communication  was  received  from  the  Ministry 
to  the  effect  : — 

(1)  That  the  Minister  noted  with  appreciation  that-  the 
Administration  of  the  Sanatorium  continued  to  be  sat¬ 
isfactory,  and 

(2)  Suggesting  that  lavatory  accommodation  be  pro¬ 
vided  in  the  Night  Nurses’  Quarters. 

Acting  on  this  communication,  lavatory  accommodation 
in  the  Night  Nurses’  Quarters  was  immediately  installed. 

Statistics  of  the  Ministry  of  Health,  published  in  November, 
1929,  with  regard  to  the  treatment  of  Pulmonary  Tubercu¬ 
losis,  disclosed  the  fact  that  this  County  has  insufficient 
accommodation.  The  number  of  beds  per  100  deaths  from 
tuberculosis  during  the  year  1928  was  44  for  this  County,  as 
against  an  average  of  59  for  all  Counties  in  England,  and 
was  the  lowest  with  the  exception  of  two.  The  number  of  cases 
of  Pulmonary  Tuberculosis  treated  per  100  deaths  from  the 
disease  was  78  for  this  County  as  against  an  average  of  110 
for  all  Counties. 

It  should  be  noted,  however,  that  in  the  period  of  treatment 
given,  this  County  was  the  highest  in  the  Country,  90.30 
per  cent,  of  the  cases  receiving  a  longer  period  of  treatment 
than  3  months,  as  against  an  average  for  all  Counties  of  62.9 
per  cent. 

The  average  period  of  treatment  of  County  patients  dis¬ 
charged  from,  or  who  died  in,  the  Sanatorium  (excluding  one 
non-pulmonary  case)  was  189J  days  ;  the  longest  period 
being  394  days  and  the  shortest  3  days. 
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The  present  waiting  list  of  Hospital  Cases  is  large  con¬ 
sidering  the  number  of  beds,  and  the  need  of  further  accom¬ 
modation  for  this  type  of  case  is  urgent. 

The  provision  of  beds  for  Hospital  Cases,  in  an  institution 
transferred  under  the  Local  Government  Act,  1929,  would 
free  the  14  beds,  at  present  provided  for  advanced  cases  at 
this  Sanatorium,  for  earlier  cases  suitable  for  Sanatorium 
treatment,  and  would  remove  from  the  Sanatorium  a  type  of 
case,  which  from  the  point  of  view  of  the  early  cases,  it  is 
undesirable  to  treat  there. 

Tables  D.  and  E.  shewing  for  County  patients,  particulars 
as  to  classification  of  cases  on  admission  and  results  of  treat¬ 
ment  during  the  year,  the  average  number  of  beds  available, 
and  the  extent  of  Residential  Treatment  are  included  at  the 
end  of  this  Report. 

The  following  gives  in  some  detail  the  various  classes  of 
occupation  of  the  patients  whilst  in  Sanatorium. 

Graduated  Exercise.- — As  previously,  the  work  has  been 
divided  into  five  grades.  The  Medical  Superintendent 
grades  each  patient  according  to  his  or  her  fitness  for  a  par¬ 
ticular  grade  and  all  work  or  exercise  is  carried  out  under 
his  supervision. 

The  graduated  labour  undertaken  consists  of  Gardening 
and  Agriculture,  Poultry  Keeping  and  Pig  Farming,  Joinery, 
Carpentry  and  Painting  : — 

Gardening  and  Agriculture. — Under  the  direction 
and  supervision  of  the  Medical  Superintendent,  those 
patients  who  are  fit  receive  regular  daily  instruction  from 
the  gardener.  Every  endeavour  is  made  to  make  the 
patients  take  an  interest  in  this  work,  with  very  gratifying 
results.  They  receive  instruction  in  the  hothouses,  gardens, 
orchards  and  other  grounds  around  the  Sanatorium. 
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Special  Demonstrations  are  given  each  year  in  pruning, 
grafting  and  spraying  of  fruit  trees,  and  in  the  grading 
and  packing  of  fruit  for  sale  and  for  show  purposes  by  the 
County  Horticultural  Superintendent  and  the  Gardener. 
The  wants  of  the  Sanatorium  are  supplied  as  regards  fruit 
and  vegetables  and  a  fair  amount  is  sold  in  addition.  Some 
prizes  for  apples  and  pears  were  secured  at  the  County 
Agricultural  Show. 

Poultry  Keeping  and  Pig  Farming. — The  gardener 
gives  the  patients  useful  instruction  in  the  rearing,  feeding 
and  general  management  of  fowls  including  the  use  of  the 
incubator  and  rearer.  It  has  been  possible  to  keep  the 
Sanatorium  fully  supplied  with  eggs  during  the  year,  and, 
in  addition,  there  has  been  a  surplus  for  sale. 

Instruction  is  also  given  in  the  feeding  and  management 
of  pigs. 

Joinery,  Carpentry  and  Painting. — With  the  help  of 
the  “  handy  man  ”  and  any  skilled  workman  who  happens 
to  be  undergoing  treatment,  patients  assist  in  general 
repairs  and  work  around  the  Sanatorium,  such  as  masonry, 
painting  and  carpentry,  glazing,  etc.,  but  nothing  of  a 
skilled  nature  is  undertaken.  They  have  once  again 
carried  out  some  very  useful  wTork  during  the  course  of 
the  year. 

Boot  Repairs. — The  patients  continued  to  make  use  of  the 
shoemaker’s  tools  provided  at  the  Sanatorium,  in  carrying 
out  minor  repairs  to  their  boots  and  shoes. 

Leisure  Occupations. — The  patients  continued  to  make 
mats,  ornamental  pin  cushions,  beaded  flowers,  garments, 
etc.,  in  their  leisure  time.  There  is  a  ready  market  for  all 
these  articles.  This  work  provides  them  with  a  useful  occu¬ 
pation,  helps  to  pass  away  the  time  pleasantly,  keeps  their 
minds  off  their  disease  and  incidentally  provides  them  with 
pocket  money. 
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Gifts. — Books,  magazines,  games,  toys,  etc.,  have  again 
been  generously  given  by  many  good  friends  of  the  Sanatorium, 
and  the  Medical  Superintendent  is  most  grateful  for  these 
gifts. 

School. — The  Medical  Superintendent  received  valuable 
assistance  from  two  female  patients  in  the  instruction  of  the 
children  ;  these  patients,  had,  of  course,  no  sputum. 

General. — I  am  again  glad  to  report  that  both  male  and 
female  patients  have  given  most  willing  and  useful  assistance 
in  the  upkeep  of  buildings  and  grounds,  and  have  taken  a 
real  interest  in  this  work. 

The  District  Medical  Officers  of  Health  are  notified  of  the 
admission  and  discharge  of  all  patients,  and  the  Honorary 
Secretaries  of  the  Tuberculosis  Area  Committees  are  informed 
of  the  discharges  to  their  particular  areas. 

Prior  to  their  discharge  from  the  Sanatorium,  all  patients 
receive  printed  instructions  to  report  to  the  Tuberculosis 
Officer  at  the  nearest  Dispensary  before  returning  to  work 
or  school. 

The  Medical  Superintendent  encourages  all  ex-patients  to 
keep  in  touch  with  him,  and  it  is  very  gratifying  that  many 
have  done  so  during  the  year,  either  by  personal  visit,  letter 
or  messages  sent  with  friends. 

The  Farm  and  Garden  have  again  been  run  at  a  profit, 
as  they  have  been  since  the  opening  of  the  Sanatorium,  and 
this  is  largely  due  to  the  efficient  management  of  the  Medical 
Superintendent . 

Tuberculosis  Colony. — The  patient  mentioned  in  the 
previous  Annual  Report  as  having  been  admitted  to  Pap- 
worth  Colony  on  December  14th,  1928,  discharged  himself 
on  January  12th,  1929.  No  application  was  received  for 
admission  to  a  Tuberculosis  Colony  during  the  year  1929. 
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Non-Pulmonary  Tuberculosis. — On  January  1st,  1929, 
there  were  20  patients  already  in  Hospitals,  and  16  patients 
were  admitted  during  the  year,  making  a  total  of  36  non- 
pulmonary  patients  who  received  treatment,  an  increase  of 
one  over  the  preceding  year. 

Treatment  was  completed  in  15  cases,  this  being  the  same 
number  as  the  previous  year. 


Bones  and  Joints  Quiescent  or  Arrested  .  11 

,,  ,,  No  material  improvement  .  .  3 

Other  Organs  Quiescent  . 1 


The  following  are  the  Hospitals  from  which  patients  were 
discharged  : — - 

Manfield  Orthopaedic  Hospital,  Northampton  .  .12 
Royal  Sea-Bathing  Hospital,  Margate  . .  3 

The  average  period  of  treatment  of  patients  discharged 
from  Institutions,  was  363  days  ;  the  longest  period  being 
being  595  days  and  the  shortest  44  days. 

It  should  be  here  mentioned  that  of  the  36  patients  who 
received  Institutional  treatment,  35  came  under  the  heading 
of  Tuberculous  Bones  and  Joints,  and  1  Other  Organs. 

The  number  of  Adults  and  Children  with  their  sex  incidence 
is  shown  as  follows  : — 

ADULTS.  CHILDREN.  TOTAL. 

Male.  Female.  Male.  Female. 

Tuberculous  Bones  and 

Joints  .  .  6  6  14  9 

,,  Other  Organs —  —  1  —  36 

Before  patients  are  admitted  to  Institutions  enquiries  are 
made  as  to  the  financial  circumstances  of  the  family,  and  the 
appropriate  Sub-Committee  considers  what  contribution  (if 
any)  shall  be  made  towards  the  cost  of  treatment. 
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Dispensary  Treatment  by  Ultra  Violet  Radiation. — Treat¬ 
ment  was  continued  at  Wellingborough  Tuberculosis  Dis¬ 
pensary  throughout  the  year  with  one  Jesionek  lamp  for 
general  irradiation  and  one  Kromayer  lamp  for  local  applica¬ 
tions. 

71  cases  attended  during  the  year,  sub-divided  as  follows, 
with  the  results  of  treatment  as  shown  :  — 

Lupus.  20  cases. 

Healed  . 

Improved  . 

Stationary  . 

Made  insufficient  attendances  . 


Tuberculous  Glands.  17  cases. 

Healed  . . .  9 

Improved  . .  7 

Made  insufficient  attendances  ....................  1 


Bone  and  Joint  Disease.  6  cases. 

Improved  . 

Stationary  . . 

Made  insufficient  attendances  .  .  . 

Abdominal  Tuberculosis.  3  cases. 

Improved  .  . . . . 

Stationary  . . . 


Laryngeal  Tuberculosis.  2  cases. 

Stationary  . . 2 

Pulmonary  Tuberculosis.  5  cases. 

Improved  . . . .  .  3 

Stationary  1 

Made  insufficient  attendances  . .  1 


1 


3 

1 

2 


5 

10 

3 

2 
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Pre-Tuberculous  Children.  18  cases. 

Treatment  concluded  . 

Improved  . 

Treatment  suspended  . . 

Made  insufficient  attendances  . 


2 

12 

2 

2 


The  experience  gained  during  the  year  in  treating  patients 
with  Ultra  Violet  Radiation  has  substantiated  what  was  said 
in  the  last  Report  concerning  the  results  of  treatment. 

The  most  marked  benefit  appears  to  be  obtained  in  cases 
of  superficial  tuberculous  glands. 

Lupus  improves  very  slowly  but  in  some  cases  quite  defi¬ 
nitely. 

One  case  of  facial  lupus  was  of  more  than  usual  interest. 
This  patient  had  had  almost  continuous  treatment  since 
August,  1924,  but  the  lupus  patch  remained  active.  In 
February,  1929,  on  account  of  the  poor  general  condition  of 
the  patient  and  bad  domestic  surroundings  he  was  sent  to 
Sanatorium  for  tonic  treatment.  After  eight  months  at  the 
Sanatorium  he  was  discharged  and  showed  quite  definite 
improvement  of  his  lupus  condition,  although  no  special 
local  treatment  was  undertaken  during  his  residence  there. 
He  had  also  gained  1  stone  1  pound  in  weight.  The  lupus  is 
quiescent  and  the  patient  is  still  under  observation. 

Owing  to  deterioration  of  the  burners  of  both  lamps  a 
new  burner  for  the  Kromayer  lamp  was  procured  during 
September,  and  a  new  burner  for  the  Jesionek  lamp  during 
October. 

After  Care. — The  scheme  for  the  establishment  of  a  Central 
Care  Committee  and  District  Care  Committees  as  set  out 
in  detail  in  the  previous  Annual  Report  was  brought  into 
operation  during  the  year  1929. 
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The  only  alteration  in  the  original  scheme  was  the  non¬ 
appointment  of  a  representative  of  the  Boards  of  Guardians 
Association  on  the  Central  Care  Committee,  that  body  de¬ 
clining  to  make  a  nomination. 

The  Chairman  of  the  Central  Care  Committee  (Lord  Henley) 
and  the  County  Medical  Officer  of  Health  attended  the 
inaugural  meetings  of  the  District  Care  Committees,  and  by 
the  end  of  the  year  practically  all  these  Committees  were  in 
proper  working  order. 

As  regards  the  Area  No.  5,  however,  (comprising  Brackley 
Borough,  Brackley  R.D.,  Middleton  Cheney  R.D.,  Potterspury 
R.D.,  and  Towcester  R.D,)  it  was  found  impracticable,  owing 
to  the  lack  of  adequate  travelling  facilities  to  form  one  Com¬ 
mittee  to  cover  these  Districts.  Representations  were  con¬ 
sequently  made  to  the  Public  Health  Committee  for  the 
establishment  of  two  separate  Committees  as  follows  : — 

(a)  Brackley  Borough  and  Rural  District  and  Middleton 
Cheney  Rural  District. 

(b)  Towcester  and  Potterspury  Rural  Districts. 

Pending  the  approval  of  the  Public  Health  Committee 
these  Districts  carried  out  their  work  separately  under  the 
suggested  Areas  (a)  and  (b)  just  mentioned.  (The  County 
Council  gave  sanction  to  the  proposed  change  at  their  meeting 
on  May  15th,  1930). 

Much  valuable  work  has  been  accomplished  and  Sub-Area 
Committees  have  been  appointed  in  the  No.  3  (Kettering, 
etc.,)  and  No.  6  (Wellingborough,  etc.)  Areas. 

Among  the  several  activities  of  the  Area  Committees  have 
been  their  help  in  obtaining  suitable  housing  accommodation 
for  patients  and  their  families,  the  forwarding  of  applications 
for  extra  nourishment,  the  regular  visitation  of  patients,  and 
the  provision  of  assistance  in  many  instances  from  local 


sources. 
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VENEREAL  DISEASES. 

Treatment. — -The  arrangements  made  with  the  North¬ 
ampton  General  Hospital  for  the  diagnosis  and  treatment 
of  patients  suffering  from  Venereal  Diseases  have  been  con¬ 
tinued. 

The  parties  to  the  arrangements  are  the  Counties  of  North¬ 
ampton  and  Buckingham  and  the  County  Borough  of  North¬ 
ampton. 

The  days  and  hours  of  Consultation  at  “  The  Out-patient 
Clinic  ”  are  as  follows  : — 

On  Mondays,  at  10.30  a.m.  and  7.30  p.m.  for  Females. 

On  Wednesdays,  at  3.0  p.m.  for  Males. 

On  Fridays,  at  8.0  p.m.  for  Males. 

During  the  year  1929,  163  new  County  patients  attended 
the  out-patient  Clinic  for  treatment  as  compared  with  104 
for  1928  ;  the  total  attendances  of  all  County  patients  amoun¬ 
ted  to  2,423  as  against  1,829,  and  the  number  of  patients 
discharged  after  completing  treatment  wras  89  as  compared 
with  80  for  the  year  1928.  The  number  who  ceased  to  attend 
the  Clinic  during  the  year  without  completing  treatment, 
or  before  the  final  test  as  to  cure,  was  returned  as  20  as  com¬ 
pared  with  334  for  the  year  1928  ;  the  latter  figure,  howrever, 
is  greatly  in  excess  of  the  actual  number  but  was  inserted 
on  the  suggestion  of  a  medical  officer  of  the  Ministry  of  Health 
(on  his  inspection  of  the  Clinic)  in  order  to  get  rid  of  redun¬ 
dant  cases  which  had  been  left  on  the  Clinic  books  in  previous 
years  by  mistake. 

The  number  of  persons  treated  with  Salvarsan  Substitutes 
was  218  as  compared  with  187  for  1928. 

The  number  of  County  in-patients  treated  at  the  North¬ 
ampton  General  Hospital  during  the  year  was  six  (1  male, 
5  females). 

It  was  found  necessary  to  re-pay  the  travelling  expenses 
of  8  persons  from  the  County  who  attended  the  Clinics  ; 
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in  all,  the  sum  of  £27  5s.  Od.  was  expended  during  the  financial 
year  1929-30. 

The  following  table  supplies  information  as  to  new  County 
cases  and  attendances,  etc.,  during  the  three  years  1927-1929. 


1927 

1928 

1929 

Fe- 

Fe- 

Fe- 

Males 

males 

Males 

males 

Males 

males 

1. 

Number  dealt  with  at 

or  in  connection  with 
the  Out-patient  Clin¬ 
ic  for  the  first  time .  . 

68 

33 

68 

36 

93 

70 

2. 

Total  attendances  of 

all  persons 6  at  the 
Out-patient  Clinic 

1093 

444 

1076 

753 

1571 

852 

3. 

Number  discharged 

after  completion  of 
treatment  . . 

22 

9 

49 

31 

46 

43 

4. 

Number  who  ceased 

to  attend  without 
completing  treat¬ 

ment 

51 

18 

211 

123 

15 

5 

5. 

Number  of  persons 

treated  with  Salvar- 
san  substitutes 

91 

56 

101 

86 

121 

97 

By  the  end  of  the  year  the  following  pathological  exam¬ 
inations  had  been  made  at  the  Laboratory  of  the  Hospital, 
and  numbered  634,  as  against  556  in  the  year  1928. 


Nature  of  Tests. 
For  Detection  of  Spirochetes 

For  Detection  of  Gonococci 

For  Wassermann  reaction 

Other  Examinations 


No.  of  Tests. 

For  Treatment  Centre  .  . 

6 

For  Practitioners 

1 

For  Treatment  Centre  .  . 

261 

For  Practitioners 

54 

For  Treatment  Centre  .  . 

118 

For  Practitioners 

194 

For  Treatment  Centre  .  . 

0 

For  Practitioners 

0 

Total 


. .  634 
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There  were  12  Medical  Practitioners  in  the  County,  inclu¬ 
sive  of  the  two  Medical  Officers  of  the  Treatment  Centre, 
scheduled  as  being  qualified  to  receive  free  supplies  of  sal- 
varsan  substitutes  during  the  year  1929,  and  supplies  were 
sent,  on  request,  to  two  of  these  in  respect  of  two  cases  which 
they  wTere  continuing  to  attend  from  the  previous  year. 

In  addition  to  the  in-patients  at  the  Northampton  General 
Hospital,  previously  mentioned,  three  un- married  girls 
received  treatment  in  the  S.  Mary’s  Home,  Leicester,  as  County 
Council  patients.  Each  of  these  girls  was  admitted  for  treat¬ 
ment  of  pregnancy  and  Venereal  Disease. 

Propaganda. — The  scheme  of  propaganda*  mentioned  in 
the  previous  Annual  Report  received  consideration  by  the 
Public  Health  Committee,  and  it  was  decided  to  carry  out 
an  extensive  programme  during  the  year  1930. 

A  sum  of  approximately  £20  was  spent  in  the  purchase  of 
enamel  plaques  showing  the  hours  and  days  of  the  out-patient 
clinics.  These  have  been  fixed  in  the  lavatories  of  the  railway 
stations  throughout  the  County  (through  the  kindness  of  the 
Railway  Companies),  in  conveniences  in  certain  of  the  Public 
Parks,  and,  in  a  few  instances,  in  the  lavatories  of  licensed 
houses. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water. — In  consequence  of  the  coming  into  operation  of 
the  Local  Government  Act,  1929,  a  Survey  of  the  whole  re¬ 
sources  of  the  County  in  respect  of  Water  Supplies  is  to  be 
undertaken,  and  this  will  be  dealt  with  in  a  later  Report.  In 
the  meantime,  the  following  information  has  been  gleaned 
from  the  Reports  of  the  District  Medical  Officers  of  Health 
and  Sanitary  Inspectors,  so  far  received. 

In  the  Urban  Districts  (with  the  exception  of  Daventry 
Borough  where  there  still  remains  some  degree  of  hardness, 
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and  at  Rothwell  which  had  a  slight  shortage  in  September 
and  October)  the  supply  is  stated  to  have  been  satisfactory, 
both  as  to  quality  and  quantity. 

In  the  Rural  Districts,  however,  during  the  drought  there 
was  some  shortage  in  certain  parishes  in  the  Brackley,  Dav- 
entry,  Towcester  and  Potterspury  Rural  Districts,  at  Laxton 
in  Gretton  Rural  District,  at  Harpole  and  Nether  Heyford 
in  Northampton  Rural  District,  at  Stoke  Albany  in  the  Ox- 
endon  Rural  District,  and  in  certain  parishes  in  the  Thrapston 
Rural  District  (mainly  at  Clopton  and  Hargrave  for  which 
parishes  a  supply  was  obtained  from  Raunds).  The  supply 
at  Milton  in  the  Hardingstone  Rural  District  is  not  regarded 
as  satisfactory,  and  in  the  Daventry  Rural  District  the  pol¬ 
lution  of  certain  wells  at  West  Haddon  has  not  yet  been 
overcome.  In  the  other  Districts  from  which  Reports  have 
been  received,  supplies  have  apparently  been  satisfactory, 
no  information  to  the  contrary  being  recorded. 

Ministry  of  Health  inquiries  were  held  at  Raunds  and 
Rothwell  in  connection  with  applications  for  sanction  to 
borrow  sums  of  £2,650  and  £950  respectively,  for  purposes 
of  Water  Supply.  The  scheme  for  Raunds,  which  consisted 
of  the  construction  of  a  new  well  near  the  old  supply,  was 
sanctioned,  and  completed  with  satisfactory  results.  The 
scheme  for  Rothwell  was  for  the  erection  of  an  elevated  tank 
of  15,000  gallons  capacity  to  supply  the  higher  parts  of  the 
town.  This  was  amended  to  provide  for  a  tank  with  a  capacity 
of  25,000  gallons  and  the  sanction  of  the  Ministry  of  Health 
was  received  to  an  increased  loan  of  £1,175  ;  it  is  hoped  that 
the  scheme  will  be  shortly  carried  into  effect. 

New  schemes  of  Water  Supply  were  carried  out  during  the 
year  for  the  parishes  of  Thrapston  and  East  Haddon,  and 
efforts  to  increase  the  principal  source  of  supply  to  Daventry 
Borough  have  been  successful. 

A  Scheme  has  been  prepared  for  Yardley  Gobion  and  one 
is  contemplated  for  Ashton  (Potterspury  Rural  District). 
Negotiations  are  proceeding  for  an  additional  supply  for 
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Blakesley  ;  a  new  well  has  been  sunk  at  Stoke  Albany,  and 
the  provision  of  a  new  well  and  pump  is  in  hand  to  augment 
the  supply  at  Pytchley. 

At  Brackley,  an  improvement  has  been  effected  in  the 
pumping  apparatus  ;  three  new  pumps  have  been  erected  in 
Daventry  Rural  District  ;  at  Gayton  and  Silverstone  res¬ 
pectively  a  new  engine  and  a  new  pump  have  been  provided, 
and  the  installation  of  a  new  pump  at  Brafield  has  improved 
the  quantity  of  supply  in  that  village. 

Substitutions  of  Public  Supply  for  Well  water  have  been 
carried  out  in  341  instances,  including  175  in  Thrapston 
Rural  District,  69  at  Kettering,  51  in  the  Wellingborough 
Rural  District,  and  25  at  Irthlingborough.  19  wells  have  been 
cleaned  out  in  Daventr}^  Rural  District. 

At  Kettering,  mains  have  been  laid  to  a  new  Housing 
Estate  and  to  an  Estate  being  developed  by  private  enterprise, 
and  old  mains  in  two  streets  were  replaced.  Extension  of 
a  main  has  been  carried  out  at  Oundle,  and  also  at  Rushden 
where  130  houses  were  connected.  In  Daventry  Borough, 
38  new  connections  were  made  to  the  Public  Supply. 

Analyses  have  been  carried  out  at  Desborough  and  the 
water  pronounced  excellent  ;  at  Kettering  (where  analysis  is 
made  four  times  a  year)  reported  to  be  satisfactory  ;  at  Fine- 
don  (2  samples)  satisfactory  ;  at  Raunds,  two  samples  satis¬ 
factory,  but  in  a  second  sample  from  the  New  Well  there  was 
a  slight  increase  in  the  inorganic  content  due,  it  wTas  thought, 
to  the  fact  that  it  was  taken  in  a  period  of  heavy  rain. At 
Roth  well,  periodic  analyses  were  made  in  connection  with 
the  scheme  for  supplying  the  high  level  area,  and  were  finally 
pronounced  satisfactory. 

A  sample  of  the  new  water  supply  for  the  parish  of  Thrapston 
was  subjected  to  Chemical  and  Bacteriological  analysis  and 
reported  to  be  satisfactory.  At  Woodford  (Thrapston  Rural) 
four  samples  were  analysed,  the  first  three,  taken  in  a  period 
of  drought,  were  satisfactory,  but  the  fourth,  taken  in  a  period 
of  heavy  rains,  was  not  satisfactory  ;  the  District  Medical 
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Officer  of  Health  is  of  opinion  that  the  water  is  liable  to 
intermittent  contamination.  Thirty-foor  samples  from  the 
Daventry  Rural  District  were  analysed  and  a  few  from  the 
Gretton  Rural  District.  Four  samples  from  the  Crick  Rural 
District  were  all  pronounced  unfit  for  drinking  purposes. 

Rivers  and  Streams. — -A  considerable  number  of  inspec¬ 
tions  of  rivers  and  streams  well  as  of  sewage  works 
and  farms  was  carried  out  during  the  year  1929,  and  all  Dis¬ 
tricts  and  Parishes  not  hitherto  dealt  with  were  inspected. 

Inspections  wTere  made  in  the  following  Districts  : — Dav¬ 
entry  Borough,  the  Urban  Districts  of  Desborough,  Kettering, 
Oundle,  Raunds  and  Roth  well,  all  parishes  in  the  Rural 
Districts  of  Brixworth,  Crick,  Daventry,  Easton-on-the-Hill, 
Gretton,  Kettering,  Middleton  Cheney,  Oundle,  Oxendon 
Potterspury  and  Towcester,  and  the  remaining  parishes  in 
the  Rural  Districts  of  Brackley,  Hardingstone,  Northampton, 
Thrapston  and  Wellingborough  not  previously  visited. 

Inspections  were  also  made  of  the  sewage  effluents  from 
the  Northampton  County  Borough  and  from  the  Market 
Harborough  Urban  District’s  Sewage  farm  at  Sutton  Bassett. 

Samples  of  the  effluents  were  taken  and  sent  for  analysis 
in  a  large  number  of  instances,  and  re-inspections  made  in 
several  of  the  Urban  Districts. 

Detailed  reports  of  these  inspections  were  from  time  to 
time  reported  to  the  Public  Health,  etc.  Committee,  and  where 
pollution  was  found  to  exist,  the  attention  of  the  respective 
District  Councils  was  called  thereto. 

With  regard  to  the  effluent  from  the  Northampton  County 
Borough  Sewage  Farm  at  Earls  Barton,  the  Borough  Council 
was  asked  to  give  immediate  attention  to  the  serious  pollution. 

(A  Map  showing  Rivers,  Streams,  etc.  in  connection  with 
Rivers  Pollution  was  drawn  up  by  the  late  County  Medical 
Officer  of  Health  and  a  copy  was  sent  early  in  the  year  1930 
to  each  member  of  the  County  Council). 
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The  coming  into  operation  of  the  Local  Government  Act, 
1929,  will  necessitate  a  complete  review  being  made  of  the 
methods  and  means  of  sewage  disposal  in  each  District  of 
the  County,  and  this  will  be  dealt  with  in  a  later  Report.  In 
the  meantime,  certain  information  in  respect  of  works  of 
sewerage  and  sewage  disposal,  taken  from  the  Reports  of 
the  District  Medical  Officers  of  Health  so  far  received  or  from 
the  Sanitary  Inspectors’  Returns  will  be  found  under  the 
following  section  of  the  Report. 


Drainage  and  Sewerage. — Brackley  Borough. — An  ex¬ 
tension  was  made  of  the  Irrigation  Area  on  the  Sewage  Farm. 


Burton  Latimer  Urban, — The  outflow  brook  was  cleared 
out  thoroughly  ;  the  two  small  settling  tanks  twice  cleaned 
out,  and  certain  recommendations  of  the  County  Medical 
Officer  of  Health  adopted  (including  the  complete  cleaning 
out  of  one  of  the  main  settling  tanks.). 


Desborough  Urban. — Certain  suggestions  of  the  County 
Medical  Officer  of  Health  were  carried  out.  About  acres 
of  land  were  gripped  and  made  ready  to  receive  the  effluent 
from  the  sprinklers.  Another  5  acres  were  ploughed  and 
cleared  of  rank  growth  ;  this  land,  after  a  period  of  rest,  will 
be  prepared  for  gripping  in  order  to  allow  the  effluent  to  flow 
on  the  surface. 


Kettering  Urban. — -New  sewers  and  surface  water  drains 
to  the  new  Housing  Estate  were  completed.  The  Council 
approved  proposals  (which  were  the  subject  of  a  Government 
Enquiry)  for  the  reconstruction  of  the  East  and  West  Outfall 
Sewers  at  an  approximate  cost  of  £25,060.  New  works  were 
in  hand,  involving  an  expenditure  of  £1,956,  for  the  discon¬ 
necting  of  the  surface  water  from  two  large  areas  in  the  town 
from  the  sewers  and  the  taking  it  into  streams  and  brooks. 
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Ottndle  Urban. — Over  300  yards  of  new  sewer  extension 
and  improvements  at  Outfall  works  were  carried  out. 

Raunds  Urban. — One  filter  bed  had  the  filtering  material 
removed  and  cleansed. 

Rotbwell  Urban. — A  new  Settling  Tank  (capacity  27,000 
gallons)  was  constructed  at  the  Sewage  Disposal  Works. 

Rushden  Urban.  The  brook  which  passes  through  the 
town  is  now  for  the  most  part  culverted,  and  the  open  parts 
bedded  with  bricks. 

Wellingborough  Urban. — Extensions  were  made  of 
main  sewers  to  East  and  West  of  town. 

Brackley  Rural. — A  Ministry  of  Health  Inquiry  was  held 
in  December  for  sanction  to  the  raising  of  a  loan  of  £8,175  for 
works  of  sewerage  and  sewage  disposal  at  Kings  Sutton,  in 
connection  with  which  a  scheme  has  been  prepared  and 
approved  by  the  District  Council.  The  Council  are  consid¬ 
ering  schemes  for  Hinton-in- the- Hedges,  Culworth  and 
Syresham. 

Brix worth  Rural. — As  a  result  of  inspections  made  by 
the  County  Medical  Officer  of  Health,  several  alterations  to 
filtration  areas  are  in  hand.  200  yards  of  sewer  at  Moulton  and 
160  yards  at  Boughton  have  been  laid. 

Daventry  Rural.  Matters  of  pollution  brought  to  the 
notice  of  the  Council  as  a  result  of  inspections  of  the  County 
Medical  Officer  of  Health  were  referred  to  a  Committee  for 
consideration.  100  yards  of  sewer  were  laid  at  Long  Buckby. 

Gretton  Rural.— Sewage  is  stated  to  be  reaching  the  river 
untreated  from  Rockingham,  Harringworth  and  Gretton;  the 
quantity,  however,  is  small  and  some  purification  is  effected 
in  dykes  and  ditches  before  sewage  reaches  the  stream. 
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Hardingstone  Rural. — The  sewage  works  of  the  District 
have  been  the  subject  of  a  special  report  which  is  now  receiving 
the  attention  of  the  District  Council.  A  further  length  of 
sewer  was  re-constructed  at  Milton. 

Kettering  Rural. — Following  the  receipt  of  the  report 
of  the  County  Medical  Officer  of  Health  on  his  inspections, 
action  was  taken  in  nianv  instances  by  the  District  Council. 

%j 

Work  carried  out  included  : — 

Pytchley. — A  system  of  ridging  at  farm  instead  of  grips. 

Corby. — Filter  beds  and  tanks  renovated,  sludge  pump 
obtained  and  brook  cleaned  out. 

Graeton  Underwood. — A  lower  portion  of  the  brook 
cleaned  out. 

Great  &  Little  Oakley,  Great  &  Little  Weldon. — 
Ditches  and  brooks  cleansed. 

Broughton. — Sewage  Disposal  Works  overhauled. 

Cottingham  &  Stanion. — Septic  Tanks  emptied. 

Rushton. — Septic  Tank  emptied  and  cleansed. 

Septic  Tanks  and  outfall  drains  or  ditches  cleaned  out  at 
Barton  Segrave,  Geddington,  Harrington,  Thorpe  Malsor, 
Warkton  and  Weekley.  The  sewers  at  Geddington  and 
Loddington  have  been  extended  to  the  Housing  Sites. 

Middleton  Cheney  Rural. — A  Ministry  of  Health  Inquiry 
was  held  in  March  for  sanction  to  a  loan  of  £3,000  for  works 
of  sewerage  and  sewage  disposal  for  the  parish  of  Middleton 
Cheney.  The  scheme  was  not  sanctioned.  A  new  scheme 
was  subsequently  prepared  and  submitted  to  the  Ministry 
for  approval. 
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Northampton  Rural. — At  Bugbrooke,  several  house 
drains  were  connected  to  the  sewers  and  a  scheme  prepared 
to  obviate  pollution  of  the  ditch.  SewTer  extensions  were 
made  to  connect  Manfield  Orthopaedic  Hospital  with  North¬ 
ampton  County  Borough  Sewers  and  sewer  extensions  also 
made  on  Weston  and  Weedon  Road  Building  Estates.  A 
scheme  is  being  prepared  to  sewer  the  whole  of  New  Huston 
and  from  the  North  end  Dust  on  village  to  the  top  of  New 
Dust  on  Hill  ;  the  scheme  for  New  Duston  will  necessitate  the 
provision  of  a  new  disposal  works. 

Oundle  Rural. — Several  sewers  have  been  cleansed  and 
extended. 

Oxendon  Rural. — Pollution  of  the  River  Welland  caused 
by  a  neighbouring  sanitary  area  was  remedied.  The  east 
end  of  Wilbarston  has  been  connected  with  the  central  sewage 
system. 

Thrapston  Rural. — Negotiations  took  place  during  the 
year  between  the  District  Council  and  the  owners  of  certain 
works  concerned,  with  a  view  to  reducing  trade  waste 
to  a  minimum  prior  to  entering  the  Alledge  Brook  at  Islip. 
The  sewage  disposal  works  at  Denford,  Little  Addington  and 
Stan  wick  have  been  put  in  working  order.  At  the  latter 
parish,  however,  the  Medical  Officer  of  Health  states  that  the 
method  of  distributing  the  sewage  in  the  filter  beds  is  very 
crude,  and  suggests  that  a  mechanical  sprinkler  be  provided  ; 
he  also  states  that  the  filtration  beds  at  Chelveston  are  quite 
useless.  A  Ministry  of  Health  Inquiry  was  held  in  February 
for  sanction  to  borrow  £3,600  for  works  of  sewerage  at  Brig- 
stock.  The  Ministry  required  certain  alterations,  and  the 
Council  have  considerably  increased  the  scheme  to  include  for  a 
disposal  works  which  will  bring  the  total  cost  to  approxi¬ 
mately  £9,000. 

Towcester  Rural. — A  scheme  is  being  prepared  for  the 
substitution  of  new  filter  beds  and  sprinklers  for  the  present 
method  of  upward  filtration  at  Towcester  Sewage  Farm. 
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Wellingborough  Rural. — An  improved  sewage  scheme 
for  the  parish  of  Wollaston  is  nearing  completion. 


Closet  Accommodation. — The  number  of  privies  (middens) 
and  pail  or  earth  closets  connected  with  the  water-carriage 
system  during  the  year  amounted  to  150. 


HOUSING. 

There  were  200  more  houses  built  during  the  year  1929  than 
in  the  previous  year,  in  all  828  being  erected.  Those  built 
with  State  Assistance  by  Local  Authorities  increased  by  133  ; 
and  similarly  those  built  by  other  bodies  or  persons  increased 
by  42. 

Of  the  total  number  of  houses  erected,  573  were  in  the  Urban 
Districts,  and  255  in  the  Rural  Districts.  Gretton  Rural 
was  the  only  District  in  which  no  house  wTas  built,  but  eight 
were  in  course  of  erection  in  this  District  at  the  end  of  the 
year. 

Particulars  as  to  housing  matters — number  of  inspections, 
action  by  local  authorities — are  shown  below,  and  on  the 
Tables  at  the  end  of  the  Report. 


No.  of  New  Houses  erected  during  the  year — 

(a)  Total  including  numbers  given  separately 


under  (b)  .  828 

(b)  With  State  assistance  under  the  Housing  Acts 

(1)  By  the  Local  Authority .  395 

(2)  By  other  bodies  or  persons .  268 
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I.  Inspection  of  Dwelling  Houses  during  the  year  :  — 

1.  Total  No.  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health 
or  Housing  Acts) .  3983 

2.  No.  of  dwelling  houses  (included  under  Sub¬ 

head  (1)  above)  which  were  inspected 
and  recorded  under  the  Housing  Con¬ 
solidation  Regulations,  1925  1752 

3.  No.  of  dwelling  houses  found  to  be  in  a  state 

so  dangerous  or  injurious  to  health  as  to 
be  unfit  for  human  habitation .  80 

4.  No.  of  dwelling  houses  (exclusive  of  those 

referred  to  under  the  preceding  sub¬ 
head)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation.  .  1436 

II.  Remedy  of  Defects  during  the  year  without  Service 
of  formal  Notices. 

No.  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  the 
Local  Authority  or  their  Officers .  1536 

III.  Action  under  Statutory  Powers  during  the  year. 

A.  Proceedings  under  Section  3  of  the  Housing  Act, 
1925. 

1.  No.  of  dwelling  houses  in  respect  of 

which  notices  were  served  requiring 
repairs .  219 

2.  No.  of  dwelling  houses  which  were  ren¬ 

dered  fit  after  service  of  formal 


notices  — 

(a)  By  owners  .  210 

(b)  By  Local  Authority  in  de¬ 
fault  of  owners .  42 
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3.  No.  of  dwelling  houses  in  respect  of  which 
closing  orders  became  operative  in 
pursuance  of  declarations  by  owners 
of  intention  to  close .  5 

B.  Proceedings  under  Public  Health  Acts. 

1.  No.  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  defects 
to  be  remedied .  560 

2.  No.  of  dwelling  houses  in  which  defects 

were  remedied  after  service  of  formal 
notices  : — 

(a)  By  owners  . .  250 

(b)  By  Local  Authority  in  default 

of  owners .  275 

C.  Proceedings  under  Sections  11,  14,  and  15 

of  the  Housing  Act,  1925. 

1.  No.  of  representations  made  with  a  view 

to  the  making  of  closing  orders  : .  .  .  .  41 

2.  No.  of  dwelling  houses  in  respect  of 

which  Closing  Orders  were  made  .  .  37 

3.  No.  of  dwelling  houses  in  respect  of  which 

Closing  Orders  were  determined,  the 
dwelling  houses  having  been  ren¬ 
dered  fit  .  6 

4.  No.  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  ....  3 

5.  No.  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders..  13 
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FACTORIES  AND  WORKSHOPS,  Etc. 

Particulars  of  Inspections,  etc.,  are  given  in  the  Table  at 
the  end  of  Report. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  and  Dairies  (Consolidation)  Act,  1915. — Commu¬ 
nications  were  received  during  the  year  from  the  London 
County  Council  in  respect  of  two  cases  in  each  of  which 
it  was  stated  that  a  guinea-pig  after  inoculation  with 
a  portion  of  a  sample  of  milk  taken  from  consignments  from 
this  County  had,  on  examination,  been  found  to  be  tubercle- 
infected.  Veterinary  inspections  were  carried  out  at  each  of 
the  farms  and  action  taken  as  follows  : — 

(1)  Twenty-four  cows  were  examined  and  samples  of  milk 

taken  for  biological  examination  from  three  indi¬ 
vidual  cows  which  showed  suspicious  symptoms  of 
tuberculosis.  In  two  of  the  cases  the  guinea-pigs 
were  killed  and  no  tubercular  lesions  found  ;  in 
the  third  case  the  guinea-pig  was  killed  and  on  ex¬ 
amination  showed  generalised  tubercular  infection  ; 
the  spleen,  liver,  lungs  and  thoracic  glands  being 
infected.  Tubercle  bacilli  were  found  in  smears 
from  the  various  organs.  The  cow  in  this  case  was 
slaughtered  under  the  Tuberculosis  Order. 

(2)  Eighteen  cows  were  examined,  all  of  which  appeared 

to  be  in  good  condition.  Samples  of  milk  were 
taken  from  three  groups  of  four  cows,  and  two  groups 
of  three,  and  on  microscopical  examination  no 
tubercle  bacilli  were  found.  Further  samples  were 
taken  from  the  same  groups  for  biological  exam¬ 
ination  ;  the  guinea-pigs  were  all  killed  and  no 
tubercular  lesions  found.  It  was  ascertained  that 
an  aged  poor  cow  was  sold  for  slaughter  between  the 
taking  of  the  sample  by  the  London  County  Council’s 
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Inspector  and  its  examination  by  his  Council’s  Path¬ 
ologist,  so  that,  in  view  of  the  negative  results  of  the 
examinations  carried  out  after  the  complaint  was 
received,  it  would  appear  this  animal  was  the  ag¬ 
gressor. 


The  Public  Health  Committee  at  their  meeting  in  June 
authorised  the  County  Medical  Officer  of  Health  to  arrange 
for  the  taking  by  the  Inspectors  under  the  Food  &  Drugs  Acts, 
in  accordance  with  the  provisions  of  Section  8  of  the  Milk  & 
Dairies  (Consolidation)  Act,  1915,  of  not  exceeding  50  samples 
of  milk  annually,  at  any  time  before  delivery  to  the  consumer, 
for  biological  examination  by  the  Pathologist  at  the  Labor¬ 
atory  at  the  Northampton  General  Hospital. 

39  samples  for  examination  were  taken  during  the  year  but 
no  tubercle  bacilli  were  found. 

Communications  were  also  received  from  the  London  County 
Council  in  six  instances,  in  each  of  which  it  was  stated  that  in 
the  course  of  sampling  milk  under  the  Milk  and  Dairies 
(Consolidation)  Act,  1915,  and  the  Milk  and  Dairies  (Amend¬ 
ment)  Act,  1922,  from  consignments  from  this  County,  it 
was  observed  that  the  temperature  of  the  milk  was  higher 
than  might  reasonably  be  anticipated  at  the  time  of  the  year 
the  samples  were  taken  in  the  case  of  milk  subject  to  the 
provisions  of  Article  24  of  the  Milk  and  Dairies  Order,  1926. 
The  above  information  was  forwarded  to  the  District  Medical 
Officers  of  Health  concerned. 


Milk  and  Dairies  Order  of  1926. — The  arrangements  for 
the  Veterinary  inspection  of  dairy  cattle  in  the  County  are 
the  same  as  set  out  in  the  last  Annual  Report  ;  the  agreement 
with  the  Veterinary  Inspectors  under  the  Diseases  of  Animals 
Acts  being  continued  in  operation  for  a  further  period  of  one 
year  from  August  1st,  1929. 


77 


The  Inspectors  for  the  respective  Petty  Sessional  Divisions 
are  as  under  : — 


INSPECTOR. 

Mr.  C.  W.  Page  .  . 
Mr.  W.  W.  Grasby 
Mr.  R.  R.  MacGregor 
Mr.  C.  W.  Crofts  .  . 
Mr.  P.  R.  Thompson 
Mr.  P.  R.  Thompson 
Mr.  D.  Forwell 


PETTY  SESSIONAL  DIVISION. 
Brackley. 

Daventry. 

Little  Bowden. 

Northampton. 

Oundle. 

Thrapston. 

Towcester. 


The  following  bodies  act  as  Agents  of  the  County  Council 
in  carrying  out  the  duties  under  the  Order  in  respect  of  the 
Veterinary  inspection  of  cattle  in  their  areas  : — 

Higham  Ferrers  Borough  Council. 

Finedon  Urban  District  Council. 

Irthlingborough  Urban  District  Council. 

Kettering  Joint  Dairies  Committee  (covering  the  Kettering 
Urban  and  Rural  Districts,  Burton  Latimer,  Des- 
borough  and  Rothwell  Urban  Districts). 

Rushden  Urban  District  Council. 

Wellingborough  Joint  Dairies  Committee  (covering  the 
Wellingborough  Urban  and  Rural  Districts). 

For  Parishes  not  provided  for  under  the  above  arrange¬ 
ments,  the  inspections  are  carried  out  as  follows  : — 

PARISH.  INSPECTOR. 

Gretton  ' 

Rockingham 

Dr  aught  on  .  .  .  .  Mr.  Trevor  Spencer. 

Faxton 

Mawsley  , 

Little  Addington 

Chelveston-cum-Caldecott  .  .  Mr.  E.  W.  Parks. 
Stanwick 
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The  following  information  has  been  taken  from  the  Reports 
of  the  County  Council  Veterinary  Inspectors  and  the  Veter¬ 
inary  Inspectors  of  the  Authorities  acting  as  Agents  of  the 
County  Council  in  the  Administration  of  Part  IV.  of  the 
Order  : — 

Brackley  Division. — General  condition  of  cows  good,  but 
a  few  cases  of  mammitis,  septic  metritis,  &c.  were  found. 
Housing  condition  bad  in  many  cases,  but  considerable 
improvement  in  second  half  year. 

Daventry  Division. — Marked  improvement  in  the  type 
of  cow  and  evidence  of  greater  care  and  cleanliness  in  the 
production  of  milk.  Majority  of  cowts  in  good  condition. 
Two  cases  of  Tuberculosis  were  found  and  proceeded  with 
under  the  Order.  Four  cows  with  retained  foetal  membranes 
were  removed  from  a  dairy,  and  two  cases  of  mammitis  and 
one  febrile  condition  isolated  for  Veterinary  treatment. 
Cowsheds  decidedly  cleaner  in  appearance. 

* 

Little  Bowden  Division. — Premises  good,  with  one  or 
two  exceptions.  Owing  to  the  state  of  the  approaches, 
however,  many  of  the  cows  were  very  dirty. 

Northampton  Division. — Health  of  cows  good.  General 
tendency  of  owners  to  improve  cowsheds,  although  many 
cowsheds  do  not  conform  to  the  ideal  place  for  milking  cows. 

Of  ten  samples  of  milk  taken,  two  contained  Tubercle 
Bacilli  and  some  others,  pus  cells.  There  were  five  cases  of 
open  Tuberculosis,  six  cases  of  Septic  Uterus  and  twenty-five 
cases  of  Suppurative  Mastitis  and  Garget. 

Oundle  Division. — Condition  of  cows  good  generally, 
little  acute  mastitis,  but  considerable  number  of  defective 
udders  dealt  with.  In  one  case,  of  a  typically  indurated 
udder,  after  a  sample  taken  had  proved  to  be  positive,  the 
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cow  was  destroyed,  and  though  apparently  in  good  condition, 
was  very  badly  affected  and  quite  unfit  for  food.  Cowsheds 
on  the  whole,  good,  but  yards  very  dirty  in  latter  part  of  year. 

Thrapston  Division. — Condition  of  cows  good  generally. 
Considerable  number  of  defective  udders  dealt  with.  Two 
cases  of  acute  mastitis  and  one  of  septic  uterus  were  detected  : 
milk  from  these  animals  not  used  for  human  consumption. 
One  cow  suspected  of  Tuberculosis,  which  was  confirmed, 
dealt  with  under  the  Order.  Cowsheds  generally  well  kept. 


Towcester  Division. — Cows,  taken  as  a  whole,  fairly 
satisfactory.  Three  cowts  suspected  of  “  Open  Tubercu¬ 
losis  ”  destroyed  and  all  showed  symptoms  of  Advanced 
Tuberculosis.” 

Considerable  number  of  defective  udders  ;  also  a  few 
suppurated  udders  and  Septic  Metritis,  milk  from  these  cows 
being  destroyed. 

Cowsheds,  26  per  cent,  described  as  “  bad  ”  for  first  half 
year,  nearly  15  per  cent,  second  half  year. 


The  Parishes  of  Gretton,  Rockingham,  Draughton, 
Faxton  and  Mawsley. — General  condition  of  cows  good. 
Only  about  one  half  of  cowsheds  and  approaches  satisfactory  ; 
some  improvement  made  in  cowsheds,  but  one  owner,  having 
four  cows  in  milk,  is  still  unprovided  with  any  cowshed 
accommodation,  the  animals  being  milked  in  a  hovel  without 
proper  floor  or  drainage. 


The  Parishes  of  Little  Addington,  Chelveston  and 
Stan  wick. — Majority  of  cows  in  good  condition.  Cowsheds 
mainly  satisfactory  but  still  room  for  improvement  in  the 
grooming  and  cleanliness  of  the  cows. 
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High  am  Ferrers  Borough. — With  the  exception  of  two 
cases  of  acute  mastitis,  the  cows  in  milk  have  been  clinically 
normal  and  their  general  condition  satisfactorily  maintained. 
An  improvement  in  the  sanitary  state  of  the  cows  and  their 
surroundings  was  noted  during  the  year. 

Finedon  Urban  District. — The  whole  of  the  cows  have 
been  clinically  normal  and  their  general  condition  maintained. 

Irthlingborough  Urban  District. — The  whole  of  the 
cows  have  been  clinically  normal,  and,  with  few  exceptions, 
in  good  condition. 

Kettering  Joint  (Dairies)  District. — Nine  cows  found 
to  be  affected  with  Tuberculosis  have  been  destroyed.  Of 
these,  seven  were  in  milk  and  two  not  in  milk  and  in  no  case 
were  tubercular  lesions  found  in  the  udder.  34  samples  of 
milk  from  cows  with  suspicious  udder  lesions  wTere  examined 
for  Tuberculosis,  the  results  all  being  negative,  however. 

Four  cases  of  mastitis  and  two  of  retained  after-birth 
were  noted,  the  sale  of  milk  being  stopped. 

A  large  number  (60)  of  unsatisfactory  floors  of  cowsheds 
was  reported  ;  among  other  defects  noted  were  manure 
accumulations  in  too  close  proximity  to  sheds  (34),  dirty 
approaches  to  sheds  (37),  unsatisfactory  or  insufficient  water 
supply  (9),  dirty  milk  churns  (1),  unsuitable  milk  rooms  (2), 
need  of  limewashing  (48). 

Bushden  Urban  District. — With  the  exception  of  one 
case  of  acute  mastitis,  the  whole  of  the  cows  wTere  clinically 
normal,  and,  taking  into  consideration  the  shortage  of  forage, 
and  also  for  a  considerable  period,  of  water,  their  condition 
has  been  satisfactory. 
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Wellingborough  Joint  (Dairies)  District. — The  general 
condition  of  the  cows,  considering  the  severe  winter  and  short¬ 
age  of  forage  and  water  for  a  long  period  of  the  year,  was  satis¬ 
factory,  less  than  0.8  per  cent,  showing  any  clinical  derange¬ 
ment.  There  were  18  cases  of  acute  mastitis,  2  of  actinomy¬ 
cosis,  2  of  septic  uterus,  and  3  of  tuberculosis,  the  latter  being 
dealt  with  under  the  Tuberculosis  Order. 

There  is  room  for  considerable  improvement  in  the 
cleanliness  of  the  cows,  especially  the  flanks,  thighs  and 
udders. 

The  sanitary  condition  of  the  cowsheds  was  reported 
as  fairly  satisfactory,  but  more  attention  to  limewashing 
and  manure  accumulations  is  called  for,  though  the  cow- 
keepers  are  stated  to  display  willingness  to  act  on  the  In¬ 
spector’s  suggestions. 

The  Table  on  next  page  gives  brief  particulars  as  to 
veterinary  inspections  of  cows,  etc.,  under  the  Milk  and 
Dairies  Order  of  1926. 
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LIST  OF  INSPECTIONS  OF  DAIRY  COWS  &  COWSHEDS 


No.  of  Inspections, 

and  re-inspections 

of  premises. 

Number  of  Inspec¬ 

tions  of  cows. 

Number  of  cows 

with  abnormal 

udders 

(non-tubercular) . 

Number  of  cows 

with  Tuberculosis 

(including 

Tuberculosis  of  the 

Udder). 

Number  of  cows  with 

“  scheduled  diseases  ” 

under  the  Milk  &  Dairies 

(Consolidation)  Act,  1915, 

or  the  Milk  &  Dairies 

Order  of  1926. 

Petty  Sessional 

Divisions. 

Brackley 

350 

4189 

•  • 

•  • 

Daventry  .  . 

457 

4941 

•  • 

2 

•  • 

Little  Bowden 

173 

1901 

•  • 

Northampton 

610 

6612 

•  • 

5 

6 

Oundle 

271 

2103 

1 

•  • 

2 

Thrapston  .  . 

149 

1057 

2 

1 

3 

Towcester  .  . 

526 

5275 

3 

47 

Parishes  of 

Gretton,  Rocking¬ 
ham,  Draughton, 
Faxton  Sc  Mawsley 

30 

185 

o 

Lj 

•  • 

Parishes  of 

Little  Addington, 
Chelveston  &  Stan- 
wick 

34 

335 

•  • 

•  • 

•  • 

Districts. 

Higham  Ferrers 

Borough  . . 

32 

307 

2 

Finedon  Urban 

40 

314 

Irthlingborough 

Urban 

36 

274 

•  • 

•  • 

Kettering  Joint 

339 

4173 

19 

9 

6 

Rushden  Urban  .  . 

70 

687 

•  • 

•  • 

1 

Wellingborough 

22 

Joint 

290 

3444 

•  • 

3 

The  figures  for  the  Petty  Sessional  Divisions  are  for  the  12  months 
ending  January  31st,  1930  ;  for  the  Districts  the  figures  relate  to  the 
calendar  year. 
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Food  and  Drugs  (Adulteration)  Act,  1928. — Four  hundred 
and  forty  seven  (447)  samples  were  submitted  during  the 
year  by  the  Inspectors  of  Food  and  Drugs  for  analysis  by 
the  County  Analyst  (Mr.  E.  W.  Voelcker),  a  list  of  which 
is  given  below  : — 


Milk  . 328 

Separated  and  Skimmed  Milk  .  .  3 

Cream  (Fresh  and  Tinned)  .  .  .  .  10 

Butter  .  .  .  .  .  .  .  .  28 

Margarine  .  .  .  .  .  .  .  .  7 

Double  Cream  Cheese  .  .  .  .  1 

Condensed  Milk  (Skimmed  and  Full 

Cream)  ,  .  .  .  .  .  10 

Dried  Milk  .  .  .  .  .  .  .  .  1 

Evaporated  Milk  . .  .  .  .  .  1 

Lard  .  .  .  .  .  .  .  .  .  .  1 

Beef  Suet  and  Dripping  .  .  .  .  4 

Farm  Egg  .  .  .  .  .  .  .  .  1 

Jam,  Orange  Cream,  Honey  .  .  .  .  10 

Fruit  Salad  . .  .  .  .  .  . .  1 

Dried  Fruit  (Apricots,  Sultanas,  &c.)  5 

Candied  Peel,  Mincemeat  .  .  .  .  2 

Ground  Almonds  .  .  .  .  .  .  2 

Self-raising  Flour  and  Cake  Mixtures  3 

Baking  Powder  .  .  .  .  .  .  1 

Sausages  .  .  .  .  . .  . .  11 

Potted  Meat  .  .  .  .  .  .  .  .  1 

Pickles,  Sauces,  Vinegar  . .  .  .  4 

Coffee  .  .  .  .  .  .  . .  .  .  1 

Cocoa  .  .  .  .  .  .  .  .  .  .  1 

Baisin  Wine  .  .  .  .  .  .  .  .  2 

Lime  Juice  Cordial  .  .  .  .  .  .  1 

Lemon  Squash  .  .  .  .  .  .  1 

Ginger  Brandy  Cordial  .  .  .  .  1 

Whisky  .  .  .  .  . .  .  .  .  .  1 
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DRUGS. 

Liquorice  Powder 
Citric  Acid 
Olive  Oil 

Ipecacuanha  Wine 


1 

1 

1 

1 

447 


In  respect  of  a  sample  of  Tinned  Cream  which  was  labelled 
as  containing  “  the  largest  proportion  of  butter  fat  with  due 
regard  to  its  keeping  qualities  ”  and  which  had  only  19.58 
per  cent,  of  butter  fat,  the  Analyst’s  remarks  are  emphatic, 
viz  “  This  statement  is  a  very  misleading  one  and  quite 
false  and  the  use  of  such  a  label  should  be  discontinued.” 

Particulars  of  action  taken  in  the  cases  reported  against 
are  dealt  with  in  the  Report  on  the  work  of  the  Inspectors  of 
Food  and  Drugs,  immediately  following. 


Report  of  the  Work  of  the  Inspectors  of  Food  and  Drugs. — 

Of  the  447  samples  submitted  for  analysis  during  the  year 
1929,  331  were  of  milk  including  thirteen  “  appeal  to  cow  ” 
samples. 

Thirty -one  samples  of  milk  were  reported  against  by  the 
analyst,  nine  of  these  contained  added  water,  and  fifteen  were 
deficient  in  fat  to  the  extent  of  from  52  per  cent,  to  4  per  cent. 
Three  were  slightly  deficient  in  fat,  two  low  in  fat  and  solids- 
not-fat  and  two  low  in  non-fatty  solids. 

In  the  cases  of  deficiencies  of  fat,  enquiries  showed  that 
they  arose  from  one  of  the  three  following  causes  (a)  cows  not 
fully  milked,  (b)  failure  to  mix  the  milk  of  the  herd  before 
sale — in  all  these  instances  the  evidence  pointed  to  the  milk 
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being  sold  as  milked  from  the  cow — and  (c)  failure  to  keep  the 
milk  stirred  during  the  process  of  sale.  The  vendors  in  these 
cases  were  warned  and  the  following-up  samples  proved  sat¬ 
isfactory. 

Proceedings  were  taken  in  respect  of  eight  of  the  nine 
samples  which  contained  added  water.  One  of  the  samples 
obtained  at  the  end  of  the  year  was  procured  from  a  retailer  ; 
steps  were  at  once  taken  to  have  samples  from  the  source  of 
supply  analysed  which  resulted  in  the  supplier  being  con¬ 
victed  on  four  charges  of  adulterating  milk.  Details  of  such 
proceedings  will  be  contained  in  a  subsequent  report. 

Of  the  others,  seven  convictions  w^ere  recorded,  one  case 
being  dismissed.  The  fines  and  costs  amounted  to  £15 
12s.  6d. 

One  sample  sold  as  skimmed  milk  was  certified  by  the 
analyst  “  not  to  be  skimmed  milk  ”  by  the  fact  that  it  con¬ 
tained  more  than  3  per  cent,  of  fat.  Actually  this  sample  was 
of  an  evening  milk  once  skimmed,  but  richer  in  fat  than  many 
samples  of  morning  milk. 

In  spite  of  every  precaution  being  taken  during  the  hot 
weather  to  keep  perishable  articles  in  good  condition,  six 
samples  of  milk  arrived  at  the  analyst’s  laboratory  in  a  badly 
curdled  condition  which  interfered  with  the  proper  analysis. 

Of  the  other  articles,  two  samples  of  butter  and  one  of 
margarine  contained  3.2  per  cent.,  .2  per  cent,  and  .2  per  cent, 
excess  water  respectively.  In  the  first  of  these  the  explan¬ 
ation  of  the  dairyman  was  that  owing  to  the  extremely  cold 
weather  at  the  time,  difficulty  was  experienced  in  working 
the  moisture  out  of  the  butter.  Warnings  were  given  in  these 
cases  and  further  samples  were  taken  and  found  genuine. 

A  sample  of  tinned  cream  contained  only  19.58  per  cent,  of 
butter  fat.  As  no  standard  has  been  fixed  for  butter  fat  in 
tinned  cream  no  action  was  taken.  (This  is  the  same  case  as 
is  referred  to  earlier  in  the  remarks  of  the  Analyst). 
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There  was  a  marked  increase  in  the  percentages  of  samples 
reported  against  during  the  year  over  those  of  the  two  previous 
years  but  a  decrease  as  compared  with  the  year  1926,  as  will 
be  seen  by  the  following  table. 


YEAR. 

MILK. 

ALL  ARTICLES. 

1926 

•  . .  10.37 

*  # 

.  .  8.77 

1927 

.  .  4.01 

•  • 

5.53 

1928 

.  .  2.22 

•  . 

..  1.63 

1929 

.  .  9.87 

.  .  8.27 

Four  hundred  and  thirteen  (413)  of  the  above  samples 
were  examined  for  the  presence  of  a  preservative  under  the 
Public  Health  (Preservatives  in  Food)  Regulations,  1925-1927, 
and  all  complied  with  the  prescribed  Regulations. 


The  samples  of  drugs  complied  with  the  requirements  of 
the  British  Pharmacopoeia,  and  the  sample  of  Ipecacuanha 
Wine  contained  the  required  constituents. 


The  one  sample  of  Whisky  was  genuine. 


Public  Health  (Condensed  Milk)  Regulations,  1923  and  1927. 

— Ten  samples  of  Condensed  Milk  and  one  of  Evaporated 
Milk  were  submitted  for  analysis  during  the  year  ;  all  of  these 
complied  with  requirements  of  the  Regulations. 


Public  Health  (Dried  Milk)  Regulations,  1923  and  1927. — 

One  sample  of  Dried  Milk  was  submitted  for  analysis  which 
complied  in  every  particular  with  the  requirements  of  the 
Regulations.  The  principal  sales  of  Dried  Milk  are  through 
the  Infant  Welfare  Centres  and  Health  Visitors. 
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Milk  (Special  Designations)  Order,  1923. — Eight  samples  of 
Grade  A.  Milk  were  submitted  to  the  Pathologist  at  the 
Laboratory  of  the  Northampton  General  Hospital  for  bacterio¬ 
logical  examination,  none  of  which  contained  coliform  bacillus 
in  1/100  c.c.  nor  200,000  bacteria  per  c.c. 

Two  new  licences  were  granted  in  respect  of  Grade  A 
(Tuberculin  Tested)  Milk  and  one  similar  licence  was  relin¬ 
quished. 

The  number  of  Producer’s  Licences  held  by  farmers  in  this 
County  at  the  end  of  the  year  1929  was  as  follows  : — 

“  Certified.”  One. 

Grade  A.  (Tuberculin  Tested).  Seven. 

Grade  A.  One.  (Producer’s  and  Distributor’s  Licence) 
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2 

3 

'  ‘  1 

1 

•  * 

•  • 

12  Cancer,  malignant  disease . 

M. 

F. 

66 

83 

1 

i 

•  • 

1 

1 

5 

28 

32 

23 

26 

13 

18 

83 

93 

;; ! 

•  *  1 

•  • 

• 

1 

1 

3 

3 

30 

29 

27 

33 

22 

27 

13  Rheumatic  fever  . 

M. 

F. 

3 

1 

2 

1 

1  |  .. 

••  :  •• 

•  * 

•  • 

2 

1 

••  ! 

•  • 

••  s 

•  • 

2 

1 

•  • 

1 

•  • 

14  Diabetes  . 

M. 

F. 

5 

7 

2 

3 

3 

2 

2 

9 

! 

8 

.. 

1 

3 

5 

4 

1 

2 

1 

15  Cerebral  haemorrhage,  &c.  .  .  .  . 

M. 

F. 

30 

43 

■■ 

6 

7 

10 

15 

14 

21 

42 

49 

" 

•  • 

I 

1 

9 

10 

17 

17 

16 

21 

16  Heart  disease  . 

M. 

F. 

110 

123 

•  • 

1 

1 

•  •  1 

5 

5 

7 

18 

22 

43 

41 

43 

47 

147 

130 

•  • 

i 

1 

2  2 

1 

3 

7 

22 

25 

56 

34 

66 

60 

17  Arterio  sclerosis  . 

M. 

F. 

33 

10 

. . 

•  • 

.  . 

6 

2 

6 

o 

" 

21 

6 

36 

24 

•  • 

*  • 

•  * 

3 

4 

14 

5 

19 

15 

18  Bronchitis . 

\ 

M. 

F. 

16 

24 

1 

1 

2 

1  1  4 

i 

6 

4 

8 

13 

58 

48 

6 

4 

i 

1 

•• 

5 

1 

14 

9 

32 

33 

19  Pneumonia  fall  forms)  . 

M. 

F. 

13 

20 

2 

5 

2 

2 

•  • 

1 

1 

3 

4 

4 

•• 

2 

5 

2 

37 

27 

3 

4 

5 

3 

1 

1 

1 

1 

3 

4 

8 

5 

8 

4 

8 

5 

20  Other  respiratory  diseases  . 

M. 

F. 

9 

9 

1 

1 

..  ;  4 

4 

2 

2 

3 

1 

8 

9 

” 

•  * 

1 

1 

*  * 

3 

4 

3 

3 

2 

21  Ulcer  of  stomach  or  duodenum  .  . 

M. 

F. 

14 

1 

•  • 

1 

5 

6 

2 

1 

13 

6 

.  . 

•  • 

*  * 

1 

2 

7 

3 

| 

3 

3 

•  • 

22  Diarrhoea,  &c . 

M. 

F. 

5 

4 

2 

1 

1 

*  * 

:: 

t  , 

1 

1 

2 

1 

10 

3 

5 

2 

1 

2 

1 

1 

:: 

:: 

1 

23  Appendicitis  and  typhlitis  . 

M. 

F. 

6 

1 

•  • 

2 

•  * 

i 

4 

•  * 

3 

4 

•  * 

•  • 

•  * 

i 

1 

2 

1 

2 

1  .. 

24  Cirrhosis  of  liver . 

M. 

F. 

1 

3 

•  * 

*  * 

•  • 

l 

1  2 

1 

*  * 

2 

•  • 

•  • 

1 

1 

•  • 

1 

1  ‘  ‘ 

*  * 

1 

25  Acute  and  chronic  nephritis . 

M. 

F. 

14 

15 

•  * 

•  ' 

1 

.  . 

1 

2 

1 

2 

4 

5 

6 

4 

4 

20 

16 

•  • 

1 

•  • 

1  •  • 

2 

2 

4 

1 

3 

2 

3 

9 

6 

4 

26  Puerperal  sepsis  . 

M. 

1 

F. 

2 

•  ‘ 

•  * 

:: 

•  * 

1 

1 

!! 

6 

1  ‘  ‘ 

•  • 

1  •• 

2 

4 

27  Other  accidents  and  diseases  of 
pregnancy  and  parturition  . . . . 

M. 

F. 

6 

•  * 

•  * 

•  • 

.  • 

•  * 

6 

•  • 

•  • 

•  * 

1 

*  ' 

1  " 

.  . 

i  *  ■ 

•  • 

i 

•* 

28  Congenital  debility  and  malforma- 
tion,  premature  birth  . 

M. 

F. 

30 

24 

26 

23 

•• 

i 

2 

1 

1 

•  • 

•  * 

:: 

24 

19 

24 

19 

•  • 

•  • 

•  • 

•  • 

29  Suicide  . 

M. 

F. 

9 

4 

:: 

•  • 

1 

4 

3 

i 

2 

o 

id 

1  •• 

12 

4 

•  * 

*  * 

i 

2 

1 

7 

1 

3 

!  ;  .. 

30  Olher  deaths  from  violence  . 

'  M. 

23 

10 

2  •  • 

4 

2 

7 

i  5 

i 

1 

2 

3 

5 

31 

11 

2 

1 

1 

•  * 

3 

2 

8 

6 

6 

4 

2 

o 

id 

3 

2 

31  Other  defined  diseases  . 

M. 

F. 

100 

88 

9 

2 

4 

5 

1 

3 

1 

5 

5 

15 

23 

21 

26 

38 

30 

143 

178 

,  7 

7 

•  • 

2 

1 

2 

1 

1 

10 

12 

18 

33 

30 

32 

73 

93 

32  Causes  ill-defined  or  unknown 

M. 

*• 

5 

2 

. . 

)  •  • 

•• 

4 

1 

1 

1 

•  • 

4 

3 

1 

,  •• 

•  • 

•  • 

•  • 

1 

3 

1 

1 

CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  THE  YEAR  1929 

(52  weeks  ended  28th  December,  1929). 


TABLE  III. 


URBAN  DISTRICTS. 


DISEASES. 


♦Small  Pox 
♦Scarlet  Fever 
♦Diphtheria 
♦Enteric  Fever 
Puerperal  Pyrexia 
♦Puerperal  Fever 
♦Erysipelas 

Ophthalmia  Neonatorum 
Cerebro-Spinal  Fever 
Acute  Poliomyelitis  .  . 
Encephalitis  Lethargica 
Tuberculosis  of  the  Respira¬ 
tory  System 

Other  Forms  of  Tuberculosis 
Pneumonia 
Malaria 

Anthrax  (Human) 


CuO 

P 

o 

s-. 

O 

m 

s 

o 

oj 

u 

pq 


A 

buO 

P 

o 

o 

£ 

p 

<D 

> 

P 

Q 


o 

o 

pq 


Vj 

t-i 

0/ 

U 

u 

0) 

Hi 


b/0 


i-t 

<u 


a 

A 

p 

o 

-M 

iH 

P 

pq 


—  2 

3  8 


1  1  — 

—  1  — 

—  4  1 


12 

1 


b£ 

3 

o 

lH 

o 

A 

c n 
CJ 

Q 


6 

7 


p 

o 

'O 

Pi 


1 

38 

16 

1 

4 

2 


rP 

W) 

P 

o 

1-1 

c 

rQ 

bJD 

p 


bjO 

p 

•  »“H 

l-i 

<D 

CD 


b 

'p 

p 

p 

o 


C/2 

TP 

P 

P 

c3 

f2 


0/ 

£ 

A 

4-> 

C 

rV. 


P 

V 

rO 

PP 

C/3 

a 

£ 


be 


O 

A 

be 

fp 

•r~ I 

Hj 

& 


a> 

P  in 

•  i—l 

.O  o 

gS 

O  CO 

°5 

o  S3 
co 

c/)  42 

-5  £ 

o 

H 


^0) 

| 

o 

aj 

In 

pq 


u 

o 

£ 

pq 


24 

2 

1 


8 

103 

70 

1 

5 

3 

23 

9 


6 

1 


39 

2 


1 

6 

1 


1 

2 


32 

13 

1 

1 

9 


9 

19 


1 

4 


12 

293 

131 

2 

10 

7 

58 

4 


ti 

2 


1 

62 

11 

1 

5 

3 

1 


RURAL 

EISTRICTS. 

Totals  for  Administrative 

County 

Crick 

Daventry 

Easton-on-thc-Hill 

Gretton 

Hardingstone 

Kettering 

Middleton  Cheney 

Northampton 

Oundle 

Oxendon 

Potterspury 

Thrapston 

Towcester 

Wellingborough 

Totals  for  Combined 

Rural  Districts 

1 

1 

2 

10 

_ 

_ 

_ 

2 

17 

29 

3 

56 

_ 

28 

16 

1 

37 

4 

6 

5 

11 

41 

35 

310 

603 

1 

15 

3 

22 

— 

9 

3 

— 

13 

7 

5 

n 

/ 

£6 

227 

1 

- 

1 

7 

1 

— 

— 

5 

— 

3 

|20 

1 22 

1 

_ 

2 

2 

1 

1 

— 

— 

— 

— 

1 

5 

20 

30 

2 

_ 

1 

1 

1 

— 

1 

— 

— 

1 

— 

— 

7 

14 

1 

3 

1 

_ 

1 

*T 

/ 

— 

1 

1 

2 

— 

3 

6 

7 

38 

96 

— 

1 

— 

— 

2 

— 

— 

— 

— 

1 

— 

5 

9 

_ 

_ 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

_ 

- 

— 

— 

1 

— 

— 

— 

— 

— 

1 

2 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

6 

10 

3 

9 

9 

___ 

10 

_ 

6 

1 

8 

6 

11 

83 

194 

3 

3 

_ 

4 

1 

— 

— 

4 

— 

4 

23 

40 

1 

5 

2 

23 

16 

1 

27 

3 

7 

10 

1 

25 

4 

141 

233 

_ 

1 

— 

1 

1 

i 

— 

— 

— 

— 

1 

1 

7 

96 

7 

2 

70 

77 

5 

108 

15 

21 

29 

40 

86 

78 

|  766 

11.503 

the  remaining  notifications  shewn  on  the  table  are  compiled  from  the 


J 


TABLE  A. 


Return  showing  the  work  of  the  Dispensaries  during  the  year  1929. 


Pulmonary 

Non-pul  monary 

Total 

Grand 

Totals 

DIAGNOSIS. 

Adults 

Children 

Adults 

Children 

Adults 

Children 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A. — New  Cases  examined  during  the 
year  (excluding  contacts)  : — 

(a)  Definitely  tuberculous 

67 

62 

9 

8 

6 

8 

7 

4 

73 

70 

16 

12 

171 

(b)  Doubtfully  tuberculous 

— 

— 

_ 

— 

- 

— 

— 

— 

9 

13 

7 

8 

37 

438 

( c )  Non-tuberculous 

— 

— 

— 

— 

— 

— 

— 

— 

65 

56 

62 

47 

230 

B. — Contacts  examined  during  the 
year  : — 

(a)  Definitely  tuberculous 

1 

_ 

(b)  Doubtfully  tuberculous 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

1 

3 

117 

(c)  Non-tuberculous 

— 

1 

- - 

- 

10 

22 

44 

38 

114 

C. — Cases  written  off  the  Dispensary 
Register  as — 

(a)  Cured 

9 

5 

1 

O 

2 

1 

11 

5 

1 

3 

20 

(6)  Diagnosis  not  confirmed  or 
non-tuberculous  (including) 
cancellation  of  cases  notified 
in  error) 

— 

— 

— 

— 

— 

— 

— 

— 

84 

96 

114 

93 

387 

407 

D. — Number  of  Persons  on  Dispen¬ 
sary  Register  on  December  31st: — 
(a)  Diagnosis  completed 

288 

242 

66 

63 

30 

40 

42 

27 

318 

282 

108 

90 

O 

798 

7 

805 

(b)  Diagnosis  not  completed 

2 

5 

L 

1. 


Number  of  persons  on  Dispensary  Register  on 
January  1st 


775 


9.  Number  of  patients  to  whom  Dental  Treat¬ 
ment  was  given,  at  or  in  connection  with  the 
Dispensary 


2.  Number  of  patients  transferred  from  other 
areas  and  of  “  lost  sight  of  ”  cases  returned 

25 

3.  Number  of  patients  transferred  to  other  areas 
and  cases  “  lost  sight  of  ” 

30 

4.  Died  during  the  year 

113 

5.  Number  of  observation  cases  under  A  (b)  and 
B  (b)  above  in  which  period  of  observation 
exceeded  2  months 

12 

6.  Number  of  attendances  at  the  Dispensary  (in¬ 
cluding  Contacts) 

1901 

7.  Number  of  attendances  of  non-pulmonary 
cases  at  Orthopaedic  Out-stations  for  treat¬ 
ment  or  supervision 

10. 

Number  of  consultations  with  medical  prac¬ 
titioners  : — 

(a)  At  Homes  of  Applicants 

( b )  Otherwise 

185 

406 

11. 

Number  of  other  visits  by  Tuberculosis  Officers 
to  Homes 

134 

12. 

Number  of  visits  by  Nurses  or  Health  Visitors 
to  Homes  for  Dispensary  purposes  . . 

2223 

13. 

Number  of — 

(a)  Specimens  of  sputum,  etc.,  examined 

( b )  X-ray  examinations  made  in  connection 

with  Dispensary  work 

215 

274 

14. 

Number  of  Insured  Persons  on  Dispensary 
Register  on  the  31st  December 

451 

15. 

Number  of  Insured  Persons  under  Domiciliary 
Treatment  on  the  31st  December 

146 

8.  Number  of  attendances,  at  General  Hospitals 
or  other  Institutions  approved  fen  the  pur¬ 
pose,  of  patients  for — 

(a)  “  Light  "  treatment  .  . 

(b)  Other  special  forms  of  treatment 


1175 


16.  Number  of  reports  received  during  the  year  in 
respect  of  Insured  Persons  : — 

(a)  Form  G.P.  17 

(b)  Form  G.P.  36 


PULMONARY  TUBERCULOSIS.  TABLE  B. 


Return  showing  in  summary  form  the  condition  of  all  Patients  whose  case  records  were  in  the  possession  of  the 
Dispensaries  at  the  end  of  1929,  arranged  according  to  the  years  in  which  the  Patients  first  came  under  Public  Medical 
Treatment  for  pulmonary  tuberculosis. 


Condition  at  the  time  of  the 
last  record  made  during  the 
year  to  which  the  Return  re¬ 
lates 

| 

Previous  to  1926 

1926 

1927 

1928 

1929 

Class  T.B.  minus 

Class  T.B.  plus 

Class  T.B.  minus 

Class  T.B.  plus 

Class  T.B.  minus 

Class  T.B.  plus 

Class  T.B.  minus 

Class  T.B.  plus 

Class  T.B.  minus 

Class  T.B.  plus 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Group  1 

Group  2 

Group  3 

Total  (Class 

T.B.  plus) 

Group  1 

1 

CO 

p 

** 

0 

f  * 

w 

Total  (Class) 

T.B.  plus) 

Alive 

Discharged 
as  cured 

Adults 

M. 

78 

10 

1 

11 

i 

i 

j 

1 

F. 

59 

1 

2 

3 

1 

1 

1 

Chil¬ 

dren 

M. 

17 

1 

I 

..  j  .. 

1 

F. 

12 

1 

| 

1 

1 

_ 

Disease 

arrested 

Adults 

M. 

37 

10 

18  !  .  . 

28 

16 

7 

1 

*  * 

8 

19 

4 

1 

5 

F 

• 

32 

5 

8  1  .  . 

13 

20 

4 

1 

1 

6 

10 

3 

2 

1 

6 

Chil¬ 

dren 

M. 

17 

1 

1 

17 

5 

•  • 

F. 

17 

•  • 

1 

i 

2 

8 

•  • 

•  • 

•  • 

8 

•  • 

1 

Disease 

not 

arrested 

Adults 

M. 

15 

4 

29 

2 

35 

2 

3 

7 

1 

11 

2 

7 

7 

3 

17 

10 

2 

20 

6 

28 

13 

3 

20  j 

17 

40 

] 

F. 

14 

5 

12 

4 

21 

8 

4 

2 

6 

4 

1 

4 

4 

9 

13 

3 

19 

8 

30 

20 

1 

17 

12 

30 

Chil¬ 

dren 

M. 

2 

•  • 

7 

•  • 

3 

•  • 

•  • 

4 

•  • 

1 

1 

9 

•  • 

F. 

9 

1 

1 

1 

2 

3 

•  • 

•  • 

. . 

4 

•  • 

1 

1 

8 

•  • 

•  • 

Condition  not  ascertained 
during  the  year 

•  • 

•  • 

1 

•  • 

1 

1 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

— - — - 

Lost  Sight  of  or  otherwise  removed 
from  Dispensary  Register 

45 

7 

7 

5 

19 

42 

7 

6 

3 

16 

22 

o 

O 

6 

•  • 

9 

3 

2 

3 

•  • 

5 

1 

•  • 

1 — 1! — 

•  • 

•  • 

Dead 

Adults 

M. 

10 

12 

55 

18 

85 

9 

9 

12 

17 

31 

8 

3 

9 

15 

97 

4 

.. 

4 

15 

19 

1 

•  • 

2 

11 

13 

F. 

8 

2 

24 

13 

39 

13 

2 

8 

23 

33 

9 

2 

9 

14 

25 

2 

j 

10 

1  18 

28 

3 

•  • 

1 

1 

8 

9 

Chil¬ 

dren 

M. 

1 

* 

1 

1 

•  • 

1 

. . 

1 

1 

.. 

i 

•  • 

1  ” 

•  • 

•  • 

•  • 

1  *  * 

F. 

3 

•  • 

2 

2 

1 

•  • 

•  • 

•  • 

4 

1 

1 

1 

•  • 

1 

1 

J 

•  • 

•  • 

1 

1 

Totals 

•  • 

375 

58 

162  43 

263 

146 

30 

39 

45 

_ 

114 

98 

i 

23 

39 

_ 

37 

99 

41 

i 

7 

57 

; 49 

113 

\ 

55 

4 

0 

•rT 

49 

93 

NON-PULMONARY  TUBERCULOSIS. 


TABLE  C. 


Return  showing  in  summary  form  the  condition  of  all  Patients  whose  case  records  were  in  the  possession  ol  the 
Dispensaries  at  the  end  of  1929,  arranged  according  to  the  years  in  which  the  Patients  first  came  under  Public  Medical 
Treatment. 


Condition  at  the  time  of  the 
last  record  made  during  the 
year  to  which  the  Return  re¬ 
lates 

Previous  to  1926 

I 

1926 

1927 

1928 

1929 

Bones  and  Joints  • 

Abdominal 

j  Other  Organs 

Peripheral  Glands 

Total 

Bones  and  Joints 

1 

Abdominal 

Other  Organs 

Peripheral  Glands 

Total 

Bones  and  Joints 

Abdominal 

Other  Organs 

Peripheral  Glands 

1 

Total 

Bones  and  Joints 

Abdominal 

Other  Organs 

tn 

r* 

• — • 

O 

— 

u 

c 

<— 

p  l 

o 

l-H 

Total 

cn 

r* 

W 

r- 

rt 

0) 

r-* 

3 

ro 

Abdominal 

Other  Organs 

Peripheral  Glands 

Total 

Alive 

Discharged 
as  cured 

Adults 

M. 

S 

•  • 

8 

•  • 

•  • 

1 

1 

— 

F. 

2 

9 

Mu 

4 

•  • 

’ 

*• 

•  • 

Chil¬ 

dren 

M. 

3 

1 

k 

3 

7 

•  • 

1 

1 

F. 

•  • 

2 

2 

•  • 

* 

•  • 

Disease 

arrested 

Adults 

JVI. 

5 

2 

7 

1 

1 

2 

•  • 

1 

2 

5 

1 

1 

9 

F. 

•  • 

.. 

4 

2 

6 

1 

•  • 

1 

4 

•• 

4 

3 

2 

2 

7 

Chil¬ 

dren 

M. 

1 

4 

1 

6 

3 

3 

3 

•  • 

•  * 

3 

6 

2 

•  • 

2 

4 

F. 

1 

1 

1 

1 

2 

1 

•  • 

•  • 

1 

2 

3 

.. 

1 

4 

Disease 

not 

arrested 

Adults 

M. 

O 

1 

3 

1 

•  • 

1 

2 

1 

•  • 

1 

9 

Mu 

1 

1 

•  • 

2 

4 

1 

•  • 

1 

6 

F- 

2 

2 

1 

i  |  .. 

2 

i 

1 

3 

1 

6 

4 

1 

•  • 

5 

5 

•  • 

2 

7 

Chil¬ 

dren 

M. 

2 

1 

3 

9 

MU 

•  • 

2 

3 

•  • 

1 

4 

7 

•  • 

1 

8 

3 

•  • 

. . 

3 

6 

F. 

2 

1 

3 

1 

1 

2 

2 

— - 

•  • 

2 

4 

4 

1 

5 

3 

•  • 

1 

1 _ 

4 

Transferred  to  Pulmonary 

Condition  not  ascertained 
during  the  year 

Lost  Sight  of  or  otherwise  removed 
from  Dispensary  Register 

S 

1 

•  • 

3 

12 

4 

3 

•  • 

4 

11 

3 

1 

•  • 

•• 

4 

1 

2 

1 

4 

1 

•  • 

•  • 

•  • 

1 

Dead 

Adults 

M. 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

•  • 

1 

1 

•  • 

•  • 

1 

1 

1 

!  •• 

•  • 

2 

•  • 

•  • 

•  • 

•  • 

•  • 

F. 

1 

•  • 

2 

3 

- - 

•  • 

2 

.. 

•  • 

*  # 

2 

•  • 

2 

•  • 

2 

•  • 

. . 

•  • 

•  • 

Chil¬ 

dren 

M. 

•  • 

•  • 

•  • 

•  • 

•  • 

2 

O 

Mu 

1 

*• 

•  • 

1 

•  • 

1 

•  • 

1 

•  • 

•  • 

1 

F. 

•  • 

•  • 

•  • 

1 

•  • 

1 

2 

•  • 

1 

•  • 

1  3 

1 

•  • 

•  • 

•  • 

1 

•  • 

•  • 

•  • 

•  • 

Totals 

37 

2 

15 

13 

87 

10 

6 

6 

10 

32 

22 

2 

10 

10 

44 

29 

7 

2  9 

47 

16 

2 

•  • 

7 

25 

TABLE  D. 


INSTITUTIONAL  TREATMENT. 

Return  showing  the  immediate  results  of  treatment  of  patients  discharged  from  Residential  Institutions  during 

the  year  1929. 


d  d 
o  o 

•H  *M 

4->  CO 

to  the 
Institution 

Duration  of  Residential  Treatment  in  the 

Institution 

oj  cn 
o  -d 

‘cn  -a 

s 

O  o 

Condition  at  time 
of  discharge 

l 

] 

Jnder  c 
nonths 

J 

3— 

6  months 

6 

12  mon 

ths 

More  than  12 
months 

M. 

F. 

Ch. 

M. 

F.  |  Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

PQ 

•  cn 
H  3 

«j.S 

Quiescent . 

1 

— 

1 

1 

3 

1 

2 

2 

7 

4 

22 

Improved 

3 

1 

2 

1 

7 

s  e 

0 

No  material  improvement 

1 

—  ■  ■  -l 

1 

2 

Died  in  Institution  . . | 

1 

1 

2 

33 

CO 

3 

Quiescent . 

1 

1 

2 

•  H 

CO 

«  a 

Improved . 

3 

O 

>1 

H  2 
30 

d 

U 

No  material  improvement 

• 

| 

JU 

3 

H 

Died  in  Institution 

1 

2 

(h 

d 

CO 

£ 

PQ 
•  3 

Quiescent . 

3 

6 

2 

1 

12 

c 

o 

e 

Improved 

2 

1 

5 

4 

1 

2 

15 

3 

H  2 
30 

d 

0 

No  material  improvement 

Died  in  Institution 

2 

1 

1 

4 

31 

CO 

51 

Quiescent 

1 

1 

Improved 

1 

6 

8 

13 

7 

1 

36 

H  £ 

a 

No  material  improvement 

1 

2 

1 

4 

1  Died  in  Institution 

2 

1 

3 

1 

6 

47 

T3 

Quiescent  or  Arrested 

1 

2 

1 

1 

2 

2 

2 

1 1 

Bones  an 
Joints 

Improved 

No  material  improvement 

1 

1 

1 

3 

Died  in  Institution 

“ 

14 

CO 

•H 

CO 

"d 

Quiescent  or  Arrested 

1 

1 

o 

"3 

0 

d 

•  H 

a 

Improved 

<L> 

.Q 

3 

0 

TJ 

rQ 

No  material  improvement 

H 

Died  in  Institution 

d 

0 

cn 

d 

d 

bO 

H 

O 

Quiescent  or  Arrested 

T 

1 

a 

3 

eu 

1 

a 

0 

Improved 

Ih 

<L> 

A 

No  material  improvement 

4-> 

O 

Died  in  Institution 

1 

1 

j 

1 

Quiescent  or  Arrested 

2  CO 

<U  rO 
-d  d 

Improved 

4 

d 

'c3 

<u  w 

No  material  improvement 

PQ 

Died  in  Institution 

Ih 

O 

3  O 

CD 

Tuberculous.. 

1 

1 

2 

OjjS 

V  ° 
a  9  a 

>  rv 

Non-t  uberc  u  lo  us 

^  ^  ^ 
jj  gd 

C/3 

JD 

Doubtful 

2 

RESIDENTIAL  INSTITUTIONS. 


TABLE  E. 


average  number  of  beds  available  for 

PATIENTS  DURING  THE  YEAR  1929. 


Obser¬ 

vation 

Pulmonary- 

Tuberculosis 

Non-pulmonary 

Tuberculosis 

- - - 

“  Sana¬ 
torium  ” 
Beds 

“  Hos¬ 
pital  ” 
Beds 

Disease  of  Bones 
and  Joints  and 
Other  Conditions 

Total 

Adult  Males 

. . 

16 

7 

4 

27 

Adult  Females 

•  • 

16 

7 

4 

27 

Children  under  15 

•  • 

14 

12 

26 

Total 

46 

14 

20 

80 

Return  showing  the  Extent  of  Residential  Treat¬ 
ment  DURING  THE  YEAR  1929. 


In  Insti¬ 
tutions 
on  Jan.  1 

• 

Ad¬ 
mitted 
during 
the  year 

Dis¬ 
charged 
during 
the  year 

Died 

in 

Insti¬ 

tutions 

In  insti¬ 
tutions 
on  Dec. 
31st. 

Number  of 
Patients 

Chil-  .  , 

,  Adults 

dren 

M.  28 

54 

47 

7 

28 

F.  22 

50 

46 

4 

2° 

M.  16 

13 

12 

•  • 

17 

F.  14 

12 

1 1 

1 

14 

Number  of 
Observation 
Cases 

Chil-  .  , 

,  Adults 

dren 

M. 

•  • 

•  • 

•  • 

F.  .. 

•  • 

•  • 

•  • 

M. 

•  • 

•  • 

•  • 

— 

F.  j  .. 

2 

2 

•  • 

•  . 

Total  .  .  go 

131 

118 

12 

81 

'  \ 
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TABLE  SHEWING  DISTRICT  RETURNS  OF  HOUSING  PROGRESS  FOR  THE  YEAR  1929. 


By  Local  Authority  under 

By  Private  Enterprise 

Houses  in  course  of 
erection  but  not  com¬ 
pleted  at  end  of  1929 

DISTRICTS 

Houses 

completed 

during 

1929 

Houses 
in  course 
of  erection 
but  not 
completed 
at  end  of 
1929 

Pros¬ 

pective 

Houses 

Houses  completed 
during  1929 

Pros¬ 

pective 

Houses 

Subsidy 

Non- 

Subsidy 

Subsidy 

Non- 

Subsidy 

URBAN. 

Brackley  Borough 

— 

— 

— 

— 

1 

— 

1 

— 

Daventry  Borough 

24 

— 

— 

5 

6 

— 

3 

6 

Higham  Ferrers  Borough 

— 

— 

6 

1 

— 

— 

— 

Burton  Latimer 

20 

34 

2 

— 

— 

— 

— 

Desborough 

16 

18 

— 

17 

1 

— 

4 

6 

Finedon 

— 

— - 

— 

2 

— 

— 

— 

— 

Irthlingborough 

— 

— 

— 

1 

— 

— 

3 

— 

Kettering 

116 

56 

f  85 

47 

28 

19 

11 

Oundle 

— 

— 

10 

3 

5 

— 

3 

— 

Raunds 

14 

— 

12 

— 

5 

— 

1 

Rothwell 

26 

— 

6 

5 

2 

— 

4 

o 

Rushden 

94 

- - 

100 

26 

10 

2 

7 

5 

Wellingborough 

26 

— 

98 

59 

5 

— 

9 

3 

RURAL. 

Brackley 

— 

— 

— 

— 

3 

— 

1 

— 

Brixworth 

1 

— 

*10 

27 

8 

— 

6 

10 

Crick 

— 

— 

1 

5 

— 

— 

— 

Daventry 

10 

— 

8 

16 

8 

— 

— 

1 

Easton-on-the-Hill  .  . 

— 

— 

— 

1 

— 

— 

— 

Gretton 

8 

— 

— 

— 

— 

— 

— 

Hardingstone 

6 

2 

7 

— 

— - 

— 

Kettering 

20 

— 

20 

6 

16 

— 

4 

— 

Middleton  Cheney 

— 

— 

— 

— 

2 

— 

— 

— 

Northampton 

6 

— - 

— - 

31 

16 

— 

16 

5 

Oundle 

2 

— 

2 

1 

6 

— 

1 

— 

Oxendon 

14 

— 

6 

1 

4 

— 

— 

— 

Potterspury 

— 

— 

12 

■ — 

3 

— 

— 

3 

Thrapston 

— 

14 

— 

— 

1 

— 

1 

— 

Towcester 

— .. 

— 

— 

— 

8 

— 

9 

1 

Wellingborough 

6 

— 

76 

10 

13 

— 

2 

Totals 

395 

96 

485 

268 

165 

2 

96 

55 

1  Part  of  a  programme  of  400  Houses  spread  over  3  years.  *  Including  6  Bungalows 


HOUSING  ACT,  1925 


Houses  in  Rural  Districts  Notified  under  Section  25,  during  the  year  1929. 


DISTRICTS 

No.  of 
Houses 
dealt  with 

Representations 

made. 

Closing 

Order 

made 

1 

1 

Action  taken 
and  condition 
up  till  end  of 

1929 

Brackley 

Nil 

\ 

Brixworth  : 

Brixworth 

1 

1 

1 

Demolition  order  made 

Gt.  Creaton 

1 

1 

1 

i 

Being  put  in  repair 

Guilsborough 

1 

1 

l 

Maidwell 

5 

5 

,3 

Two  of  these  being 

made  into  one  house 

Crick  : 

Nil 

Daventry  : 

Weedon 

1 

1 

1 

Voluntarily  demolished 

Easton-on-the-Hill 

Nil 

Gretton 

Nil 

1 

Hardingstone 

Nil 

Kettering 

Nil 

Middleton  Cheney 

Nil 

Northampton 

Nil 

. 

Oundle  : 

Polebrook 

1 

1 

1 

Stoke  Doyle  . 

1 

1 

1 

Oxendon  : 

Clipston 

1 

1 

Unoccupied 

East  Farndon 

1 

1 

-  Repaired 

Gt.  Oxendon 

2 

9 

jLi 

Council  purchased 

site  and  houses  to 

erect  six  houses. 

Stoke  Albany 

3 

2 

2 

;  1  unoccupied  ;  1 

repaired 

Welford 

1 

1 

Repaired 

Weston-by-Welland  2 

o 

|  1  unoccupied  ;  1 

being  repaired 

Wilbarston 

3 

3 

2  unoccupied 

Potterspury  : 

Deanshanger 

1 

1 

Repairs  being  car- 

ried  out 

Thrapston  : 

1 

Chelveston-cum- 

Caldecott 

3 

3 

3 

1 

2  repaired 

Towcester 

Nil 

Wellingborough 

Nil 

Totals 

28 

27 

16 

1 

\ 
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FACTORY  AND  WORKSHOP  ACT,  1901. 


Number  of 
Inspections 

Nuisances  under  the  Public  Health  Acts,  including 
those  specified  in  Sections  2,  3,  7,  and  8  of  the 
Factory  &  Workshop  Act,  1901,  as  remediable  under 
the  Public  Health  Acts. 

Offences  under  the 
Factory  and 
Workshop  Acts. 

DISTRICTS 

Factories  (includ¬ 

ing  Factory 
Laundries) 

Workshops  (includ¬ 

ing  Workshop 
Laundries) 

Lj  * 

s  e 

fM  0) 

1 

</) 

<u 

y 

Sanitary 

Accommodation 

Illegal  Occupation 

of  Underground 

Bakehouse  (S.101) 

Other  offences  (excluding 

offences  relating  to  out¬ 

work  and  offences  under 
Sections  mentioned  in  the 

Schedule  to  the  Ministry 

of  Health  (Factories  and 

Workshops,  Transfer  of 

Powers)  Order,  1921. 

Workplaces  (o 

than  Out-wori 

premises) 

Want  of 
Cleanliness 

Want  of 

Ventilation 

Overcrowding 

Want  of  Draii 

age  of  Floors 

9 

»H 

5? 

u 

<u 

4-> 

o 

Insufficient 

Unsuitable 

or 

Defective 

Not  separate 

for  sexes 

URBAN. 

BRACKLEY  (Borough)  .. 

7 

19 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

DAVENTRY  (Borough)  .. 

37 

118 

14 

•  ■ 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

HIGHAM  FERRERS  (Borough) 

38 

19 

2 

7 

•  • 

5 

3 

5 

•  • 

BURTON  LATIMER 

•  • 

22 

•  • 

•  • 

•  • 

2 

•  • 

•  • 

•  • 

DESBOROUGH  . 

48 

12 

•  • 

3 

•  • 

•  • 

•  • 

5 

1 

FINEDON  . 

32 

17 

3 

4 

1 

2 

2 

6 

•  • 

IRTHLINGBOROUGH 

54 

10 

5 

18 

3 

2 

5 

2 

9 

•  • 

KETTERING  . 

29 

105 

•  • 

21 

•  • 

6 

2 

21 

1 

•  • 

OUNDLE  . 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

RAUNDS  . 

30 

16 

12 

4 

•  • 

•  • 

•  • 

2 

•  • 

ROTHWELL  . 

7 

28 

•  • 

2 

•  • 

•  • 

•  • 

7 

•  • 

RUSHDEN  . 

60 

17 

•  • 

22 

•  • 

(a)  4 

6 

20 

•  • 

WELLINGBOROUGH 

24 

59 

•  • 

15 

•  • 

•  • 

3 

8 

•  • 

Combined  Urban  Districts 

366 

442 

36 

96 

4 

•  • 

2 

24 

18 

83 

1 

•  • 

1 

RURAL. 

BRACKLEY  . 

•  • 

•  • 

•  • 

•  • 

BRIXWORTH  . 

2 

7 

4 

•  • 

•  • 

CRICK  . 

•  • 

16 

•  • 

•  • 

•  • 

DAVENTRY  . 

46 

97 

55 

•  • 

EASTON-ON-THE-HILL 

2 

3 

•  • 

•  • 

•  • 

GRETTON  . 

6 

11 

.. 

2 

•  • 

HARDINGSTONE . 

•  • 

8 

•  • 

•  • 

•  • 

KETTERING  . 

6 

45 

5 

2 

•  • 

1 

MIDDLETON  CHENEY 

•  • 

•  • 

•  • 

•  • 

NORTHAMPTON . 

7 

3 

20 

•  • 

•  • 

OUNDLE  . 

•  • 

43 

•  • 

•  • 

•  • 

OXENDON  . 

2 

•  • 

•  • 

•  • 

•  • 

POTTERSPURY . 

•  • 

1 

•  • 

I 

•  • 

•  • 

*  * 

THRAPSTON  . 

44 

34 

•  • 

•  • 

•  • 

•  • 

TOWCESTER  . 

•  • 

32 

10 

8 

•  • 

•  • 

•  • 

•  • 

'WELLINGBOROUGH 

65 

21 

13 

1 

10 

3 

2 

3 

O 

*-• 

2 

1 

Combined  Rural  Districts 

180 

321 

52 

77 

3 

2 

4 

2 

2 

1 

•  • 

Administrative  County 

546 

763 

88 

173 

7 

•  • 

4 

28 

20 

85 

2 

•  • 

1 

(a)  1  case  referred  to  H.M.  Factory 

Inspector. 


Written  notices  in  respect  of  Factories,  were  issued  as 
follows  : — 

Higharn  Ferrers  Borough  7,  Desborough  8,  Finedon  5,  Irth- 
lingborough  25,  Kettering  6,  Raunds  4,  Rushden  24,  Welling¬ 
borough  Urban  8,  and  Wellingborough  Rural  11  ;  in  respect 
of  Workshops  :  Desborough  1 ,  Irthlingborough  4,  Kettering  1, 
Rushden  1,  Wellingborough  18,  Kettering  Rural  2,  Thraps- 
ton  Rural  2,  Wellingborough  Rural  9  ;  and  in  respect  of 
Workplaces,  Wellingborough  Rural  5,  Irthlingborough  1. 

The  whole  of  the  defects  as  enumerated  above,  with  two 
exceptions,  were  remedied. 

There  were  seven  instances  of  outwork  being  carried  out 
in  unwholesome  premises  in  the  Kettering  Urban  District  ; 
four  notices  were  served. 
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